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Control of Hypertension 
Successfully achieved with 


RALFEN 


B. C. P. W. BRAND 
Standardized extract of Rauwolfia Serpentina 


REDUCES HIGH BLOOD-PRESSURE 

ACTS AS A SEDATIVE TO NERVOUS SYSTEM 

USEFUL IN INSOMNIA, EPILEPSY, ETC. 

INDICATED IN MENTAL DISORDERS OF MANIACAL TYPE 


Supplies : 


Liquid Extract: In one ounce phials. 
Tablets of 5 grs: In bottles of fifty. 


BENGAL CHEMICAL CALCUTTA BOMBAY KANPUR 
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Each fl. oz. of Colibil contains : 
Choline Chloride... , 
Desiccated Whole Bile _... 250 Mg. 
Dehydrocholic Acid mg. 
Proteolysed Liver Ext. eq. to 40 Gms, of 
fresh liver. In a base composed of Pharma- 
— and Indigenous drugs known as 
cfhcient henatic stimulants and cholagogues. 


Also COLIBIL with METHIONINE 
is available. 


Available in 2 oz. & 4 oz. phials. 


Details and Samples on request from : ® 


Branch Offices and Depots at: 
Madras, Bombay, Delhi, Vizag, Nagpur, Ranchi, Patna, Jamshedpur, Bangalore, Siliguri, Madhupur, Asansol, Bhagalpur 


Mental excitement even verging as violence 
and troublesome sleeplessness relieved within 
fortyeight hours without any side effects. 


SANTINA 


Nerve Sedative preparation of Rauwolfia serpentina 


THE Ethical Pharmaceuticals & 
Pine Chemical Since 1916 
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new and superior broad-spectrum antibiotic 


HYDROCHLORIDE TET CLINE HCI CRYSTALLINE 


for 


topical plication 


ACHROMYCIN 


ad ...is applied directly to the involved area, 
... is effective against both Gram-positive preferably on sterile gauze, for: 


and Gram-negative organisms, includin 
- ¢ Treatment of superficial pyogenic infections 


streptococci, staphylococci, and the of the skin 
coli-aerogenes group. 
¢ Prevention of infections in wounds 
PACKAGE : Af 
4 oz. tube (containing 30 mg. per 
Gm. (3%) of Tetracycline Hydro- 
RAL ES chloride in a petroleum-wool fat base ). 


Lederle Laboratories (India) Ltd., P. ©. B. 1994, Bombay | 
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Introducing 


6-(sulphanilamido)-2, 4-dimethyl-pyrimidine 
@ Sulphasomidine @ 


The Most Potent Sulpha 
With Least Toxic Effects 


combines : 
* great potency 
* excellent tolerability 

* high solubility 

* high blood levels 

* uniform tissue distribution 

* lowest rate of acetylation (5%) 


ARISTAMID has not been reported to cause kidney damage. 


Economical in use ! 
Packings : 20 and 500 tablets 0.5g each. 


Eye drops: 5 c.c. 10% aqueous non-irritant solution. 
For literature and prices please write to: 


Factory Representatives : 


GERMAN REMEDIES & TRADING CO. LTD., 


P. O. Box No. 1945, Bombay-1. 


NORDMARK-WERKE G. m. b. H., Hamburg, Germany. 
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MACROCYTIC 
ANEMIAS 


NATIONAL 


PHARMACEUTICALS 
PA, Bex 1901, GOMBAY 


AVAILABLE IN 10 cc, VIALS 


of varied etiology’ 


Ran Pocelin Each ce. contains: 


Crude Liver Extract 

containing Vit. 2 mecg-|| Niacinamide 100 mg. 
Folic Acid 5S mg-|| Choline Hcl 25 mg. 
Crystalline Vit. Bi2 30 mcg.|| Methionine 25 mg. 
Vit. Bi Inositol mg. 
Vit. Bo Phenol (Preservative) “5% 
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— Vakil R. J. 
Lancet 54. ii. 727 


en 
Beginning from the pioneers of the thirties to Werner of 
these days every researcher on Rauwolfia Serpentina has advocated 
the use of the total extract in preference to single alkaloids. 
Reserpin’s failure has proved the inadequacy of the single alkaloids 
once for all. 


The internationally known cardiologist R. J. Vakil, having 
experience of successful Rauwolfia therapy on 20 thousand patients, 
now opines that bromides, barbiturates and other sedatives are 
useful combinations with R. Serpentina (Lancet 54. ii. 727) 


Bromo-Raulfin combines bromide with all alkaloids: and 
resin fraction of the drug. 


Please write for our publication : 


A Treatise on Rauwolfia Serpentina 
(Revised Edition) * 
fastern Drug on R A ‘4 i F | N 


EASTERN DRUG COMPANY ‘LIMITED 


CALCUTTA-27 
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RHODIA 


brand with 


$00.000 1. U. = = 
Penicillin a 


1 


= CRYSTALLINE 
PENICILLIN G SODIUM 


CRYSTALLINE PROCAINE 
PENICILLIN: G 
FORTIFIED 400.000 |. U. 


; PENICILLIN G 


- 


Sole Importers :— 
VOLTAS LIMITED 
Bombay « Calcutta > Madras + Cochin « New Delhi « Kanpur 
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HYPOCHROMIC ANAEMIA as-a consequence of 
hookworm infestation calls for increased 
absorption of iron. 

A CLEAR CASE FOR FERRIVENIN, the iron prepara- 
tion for intravenous injection. Ferrivenin 
quickly raises the haemoglobin level and is 
invaluable in all cases of iron deficiency anaemia 
caused by parasitic alimentary infestation. It is 
particularly valuable where intestinal absorp- 
tion is reduced by ankylostoma and similar 


parasites. 

FERRIVENIN CAN BE administered by intravenous 
injection or continuous drip. It is presented in 

~ boxes of 5, 10 and 50 ampoules, each § mi. 
ampoule containing the equivalent of 100 mg. 
of iron as a sterile solution. 
FULLY-DESCRIPTIVE LITERATURE is available from 
Martin & Harris Ltd., Mercantile Buildings, 
Lall Bazar Street, Calcutta. 


Aclear case tor FERRIVEN IN. 
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for oral Therapy 


17 - HYDROXYCORTICOSTERONE FREE ALCOHOL 


- Acute and chronic rheumatismal 
affections 
Allergic and inflammatory 
TABLETS dermatoses 
OF 10 mg. EACH. Asthma 
VIAL OF 25 tabs. Addison's Disease 
Lipoid Nephrosis 
- Acute Hepatitis 


for local Therapy 


17 -HYDROXYCORTICOSTERONE ACETATE 


- Cutaneous allergies 
OINTMENT - Contact Dermatoses 
1% SUSPENSION * Exudative Dermatoses 


TUBE OF 3 gms. * Eczemas 
Pruritus 


COLLYRIUM . /nflommatory and allergic 
19%, SUSPENSION Af fections of the anterior 
DROPPER ViAL Segment of the eye 

OF 3 cc. 


LABORATORIES ROUSSEL 
LABORATORIES FRANCAIS DE CHIMIOTHER APIE-PARIS-FRANCE 


PARTICULARS, LITERATURE, ETC. FROM 


FRANCO-INDIAN UNITED LABORATORIES 


“Bapnu Ghar”, Hornby Vellard, 
BOMBAY i8 
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Wini< dite. a of a drug is universally accepted, 
its convenience and ease of administration then assume importance. 
‘Distaquaine’ preparations present penicillin in the form of a 
prolonged acting, easily administered aqueous suspension, pre-eminently 
suitable for almost all those instances in which penicillin therapy is indicated. 
‘DISTAQUAINE’ G 
Dry procaine penicillin G and suspending agents for 
preparation of an aqueous suspension. 
Vials of 300,000, 900,000 and 3,000,000 units. 
‘DISTAQUAINE’ Fortified 
Dry procaine plus potassium penicillin G and suspending 
agents for preparation of an aqueous suspension. 
Vials of 400,000, 1,200,000 and 4,000,000 units. 
Distributed by the associates and agents of : . 


ALLEN & HANBURYS LTD. 
BRITISH DRUG HOUSES LTD. 
BURROUGHS WELLOOME & 
EVANS MEDICAL SUPPLIES LTD. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD, 
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me THE DISTILLERS COMPANY (BIOCHEMICALS) LIMITED, DEVONSHIRE HOUSE, PICOADILLY, LONDON, Wl 
‘ 
owners of the trademark ‘ Distaguaine’ ‘ 
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when 
diagnosis 
demands a 
cough remedy 
a majority 

of physicians 
prescribe 


(COUGH SYRUP ) 


SSANO 


THE SAFEST REMEDY FOR PATIENTS OF ALL AGES 


A MARTIN &@ HARRIS 


PRODUCT 


’ 2 
* | 
wth 
S 
= 
= 
AIST 
MARTIN & AR 
4 
2 


Vol. 24, No. 15 
x J.1. M.A. Advertiser 


— 


synthetic chloramphenicol, Ay 


An antibiotic with a wide range 
of antibacterial action against 
gram-positive germs, gram-negative 
germs somelviruses and ricketssia 


SYNTHOMYCETINE 


CHLORAMPHENICOL 
PALMITATE ANTIGIOTIC 


Sole Distributors for India 


RANBAXY 


BOMBAY CALCUTTA DELHI KANPUR MAaDdDRAE 
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THE convalescent has 
successfully weathered the storm of acute illness but finds it difficult 
to recover from the aftermath. The patient is depressed, lethargic, 
is in fact in a state of being becalmed. 

In such cases a good tonic is needed to speed the voyage to recovery, 

and many physicians have found the answer in Waterbury’s Compound. 

Waterbury’s supplies easily assimilable iron, supported by manganese, 

calcium and phosphorus in rational proportions to ensure proper 

metabolic utilization. In addition, Waterbury’s makes available guaiacol 

and creosote as tasteless, odourless sulphonates, readily acceptable even to 
finicky patients. 


MARTIN & HARRIS LTD., 
Mercantile Buildings, Lall Bazar, Calcutta. 


Also at Bombay, Madras and Delhi. 
Made in England by VUNCE LABORATORIES Ltd., London, W. 4 


COMPOUND 


T.C.F. 


A product of 
TEDDINGTON CHEMICAL 


FACTORY LTD. 


Sole Distributors: 
W.T. SUREN & CO. LTD. 
Post Box 229, Bombay 1. 
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Stands for 
QUALITY & SERVICE 


We have Specialised in the oy 
Manufacture of : 
@ B. P. PHARMACEUTICALS ASOKA CORDIAL 
@ CHEMICAL INJECTIONS VITAMINS & HO 
(Uterine 
LABORATORY LTD. B-TONEX. 


OFF SCHEDULE... 


Working at an accelerated pace, 

with their daily routine disrupted, more people 

than ever ignore the urge to evacuate, thereby 
increasing the incidence of constipation. Agarol 
Emulsion, provide$ deft and almost effortless supple- 
mentation to the finely balanced mechanism of normal 
evacuation. This smooth, palatable, free-flowing emulsion is geared to 
co-operate with natural physiological processes and to help to re-establish 
a regular schedule of bowel movements... by retaining moisture in 
the stool, by supplying 
lubrication, and by mild 
stimulation of peristalsis. 


Distributors : Prepared by: 
MARTIN & HARRIS, LTD., WILLIAM R. WARNER & CO, LTD. 
Mercantile Buildings, Lall Bazar, Calcutta. LONDON. 


Also at Bombay, Madras and Delhi. 
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He fs a man with a cough 
and he will expect YOU te 
cure it for him. He is not 
very concerned with the 
methods you use—he is intef» 
ested only in the results 
you achieve. And shat of 
course will depend on what 
you prescribe. You will 
find that PERTUSSIN bs 


expectoration easy 
@ Jt is pleasant-tasting and has ao 
lil-effects on digestion 


results in the treatment of 


Manufactured in India by LTD, (Inga) 
P.O. Box 1041, BOMBAY-1 
Under arrangement with ETEPHA LTD., 
Schaan, Liechtensteia 
Swiss Custom and Economic Territory 


} 
MH . This man will come to you tomorrow | 
ye 
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ate 
\ f the most effective remedy for 
WR, i= coughs of all kinds because- 
| Jt has an antiseptic action on the 
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| Jt contains no narcotics, chloras 
ge form or creosote 
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IN DYSPEPSIAS 


PROTEOLYSIS AND AMYLOLYSIS 
CAN BE ACTIVATED | 
WITH 


EUPEPTINE 


ELIXIR 


COMPOUND OF 
PROTEOLYTIC AND AMYLOLYTIC ENZYMES 
EXTRACTS OF BOLDO AND CURCUMA 
Bottles of 10 ozs. 


Particulars from: 


RAPTAKOS, BRETT & co., tTo., WORL!, BOMBAY 


Amino Acids 6000 mg. Nicotinic acid amide (P.P.) 20 mg. 
(20 p.c. W/V) Ascorbic Acid (Vit. C) . 
Folic Acid 15mg. Proteolytic Enzyme 
avin mg. Lipolytic Enzyme 
Pyridoxine (B.) 0°5 mg. with other necessary adjuvants. 
: INDICATIONS : 


Protein deficiency due to malnutrition, Typhoid and other 
infectious diseases. Gastro-enteritis, Peptic Ulcers, Liver 
Cirrhosis, Dyspepsia, Chronic Flatulence, Pre and 
Postoperative managements. Nutritional Anezmias, 
as Tuberculosis etc., etc. 
Sole Distributors : 


Stadmed Distributors Ltd., Calcutta 4 
STADMED LIMITED, CALCUTTA 4 


4 


4 
Vitamins and Enzymes 
SOUND NUTRITION 
> 
| Each fluid ounce containa ; 
===\ 
| AMINOZYME 
‘ zs 


Emphasis has been given recently to the use of combined of 
chemotherapy in infections and to the merit of the judicious ° 
combination of antibiotics and sulphonamides in the prevention 


of bacterial resistance. 


In the treatment of many infections of the gastro-intestinal | q 


tract, combined therapy with streptomycin and sulphaguanidine . i] 


is a distinct advance on previous forms of treatment. 


Guanimycin, in which oral streptomycin sulphate is combined 
with sulphaguanidine, is indicated in the treatment of bacillary 
dysentery, gastro-enteritis, salmonella food poisoning and other 


mixed infections of the gastro-intestinal tract in infants, children 


and adults. 


Guanimycin is issued as a free-flowing powder from which a 
smooth, palatable homogeneous suspension may be made by 


simple mixture with water. 


GUANIMYCIN 


ALLEN 


CALCUTTA 


In bottles to prepare 4 fluid ounces. 
Literature on application. 


& HANBURY 


(INCORPORATED IN ENGLAND) 


Trade Mark 


tte 
BOMBAY 
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Planning a family... 


The importance of family life in the stability of 
any community is bécoming increasingly recog- 
nised in many countriés, and with this is developed 
the need of an efficient and harmless contraceptive, 
aesthetically pleasing and easy to use. Gynomin 
ideally fulfils these requirements. Its high spermi- 
cidal properties, together with its cleanliness of 
application and its reliability of keeping in all 
climates, promote confidence and trust which help 
considerably to maintain a happy family life. 


The ideal antiseptic and 
deodorant contraceptive tablet 


FORMULA No. C.D... 1040 


Medical literature and samples gladly sent on request 


Manufactured by: | COATES & COOPER LTD. 


Sole agents for India: |} ARIES LTD., 360 Goswell Road, London, E.C.1, England. 
Distributors: | P. H. Khansaheb & Co. Ltd., Jadawjee & Co., Vv. Sharma & Co., 
2 P.O.B. 2303, Bombay. 71 Canning Street, P.O.B. 1176, 
Calcutta. Chandni Chowk, Delhi. 6. 


“Aluminium Hydroxide Therapy 
. . . Without constipation” 


The wish of every practitioner for 
his peptic ulcer patient is a non- 
constipating alumina product. 
Gelusil* Antacid Adsorbent fulfils this wish. Ordinary gels at 
gastric pH react with gastric hydrochloric acid to produce 
astringent, constipating aluminium hydrochloride; but the alumina 
gel contained in Gelusil is virtually non-reactive and the spectre of 
constipation is thus removed from aluminium hydroxide therapy. 
By its formation of a colloidal shield over the inflamed area, and through the uniform dispersion of 
magnesium trisilicate, Gelusil antacid adsorbent provides, within minutes, relief that lasts for hours. 


Each tablet contains : Mag. Trisil 74 gre,, Alum. Hydroz. gcl 4 gre. 


William R. WARNER & CO., LTD., Power Road, London W. 4. 
Distributore—MARTIN & HARRIS LTD. 
Mercantile Building, Lall Bazar, Calcutta, Also at Bombay, Madras and Delhi. 
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consider the 

promise 

f/letracym 
brand of tetracycline 

Tetracyn will be made available 


in a variety of convenient dosage 
forms very shortly. 


consider the 
proof 
yle rramycin* 


brand of exytetracycline 
unexcelled broad-spectrum antibiotic 


Exclusive Distributors in India: 


RAVISON PHARMACEUTICALS LTD. 
P. ©. Bag No. 10020, Bombay |. “Grams. “RAVIPHARM’ 
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TERRAMYCIN® 
(brand of oxytetracyline) 
Penicillin a 
Pronapen® 
Viocin*® i 
=> Worlds Largest Producer of Antibiotics 
VITAMIM-MINERAL FORMULATIONS 


‘I like these Pyrex 
beakers because...’ 


‘they are so much stronger, and last so much 
longer’ 

‘How is that?’ 

* Well you see, Sir, because of their low coefficient 
of expansion, they can be made of much thicker 
glass. Wafer-thin beakers are so easily broken 
that we save pounds a year in the lab. by using 
Pyrex!’ 

Yes indeed! ‘PYREX’ borosilicate glass beakers 
and flasks are robust and shock-resisting. Heat 
and acid-resisting too. Coefficient of expansion 
3.2x106 . . . almost nothing. 


* Pyrex’ brand laboratory glassware 
is made only by James A. Jobling & Co. Ltd., 
Sunderland 
Large new catalogue FREE 
Send name, address and position ——- 


THE ONLY MAKERS OF ‘PYREX’ BRAND GLASS IN THE UNITED KINGDOM 


AMOEBIC DYSENTERY 


lodochlorhydroxyquinoline is a highly 
efficacious specific for amoebic 
dysentery and intestinal amoebiasis in 
general. Also useful in colitis, 
fermentative dyspepsia, certain types 
of diarrhoeas and intestinal infections. 


ALCHLOQIN 
tablets 


COMPOSITION 
Each tablet contains 0.25 Ga of 


ead: 
yarox 


Bottles of 25. 100. 500 and 1,000 tablets. 


Bottles of 25, 100, 500 and 1,000 
tablets. 


ALEMBIC CHEMICAL WORKS 
co. LTD., BARODA-3. 
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JAMES A JOBLING & CO LTD 
Wear Glass Works Sunderland 
England 


Pr Vitamin B, Complex Deficiency 
Ne utritional Macrocytic Anaemia 


Marmite is a yeast extract, entirely vegetable in origin, which contains important 
naturally occurring vitamins of the B, group; it also supplies predigested protein 


and possesses potent anti-anemic properties. 


In India there is a special need for Marmite to help in the fight against diseases 
associated with deficiency of the B, vitamins, and as a valuable weapon in the 
prevention and treatment of the nutritional macrocytic anemia which Is so 


distressingly common, particularily among pregnant women. 


MARMITE 


yeast extract 
contains 


Riboflavin (vitamin B,) 1.5 mg per ox. 
Niacin (nicotinic acid) 16.5 mg. per ox. 
Manufactured in England by 
THE MARMITE FOOD EXTRACT CO. LTD. 


Distributing Agents : J. L. Morison, Son & jones (Indic) Ltd., P.O. Box 6527, Bombay, 26 


PREVENTION 
IS BETTER THAN CURE 


PROPHYLAXIS. When disregard of warning signals such as fatigue, 
loss of appetite and general debility, invites respiratory infections, then 


Waterbury’s Compound will indeed prove timely. 

GENERAL THERAPY. Waterbury’s oe will stimulate a 

help to improve the blood picture and heighten that rather in ble 
state known as a sense of well-being. 

THE INTRACTABLE COUGH. The creosote and guaiacol in 
Waterbury’s Compound will prove a therapeutic boon. The cough soon 
loosens and gradually diminishes in frequency. 

CONVALESCENCE. Convalescence is still a few stages removed from 
complete recovery. It is best to Ne prescription of Waterbury’s 


COMPOUND 


MARTIN & HARRIS LTD. 


Mercantile Buildings, Lall Bazar, Calcutta. Also at Bombay, Madras and Delhi. 
Made in England by VINCE LABORATORIES Ltd., London, W. 4 
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5 ampoules 10 tablets _ $0 gm. jelly 


Antihistaminic 
Antiallecgic Antipeneitic 


KNOLL A:G 


Chemical Works. Ludwigshafen on Rhine. Germany 
Works at Ludwigshafen on Rhine and at Minden/Westfalia 


Sole Importers for India: Messrs. Neo-Pharma Limited 
Kasturi Buildings, Jamshedji Tata Road, Bombay 1 


OCULAR THERAPY. 


The broad-spectrum antibiotic 


combining safety, potency and economy, 
in a special ophthalmic form 


AUREOMYCIN* Ophtholmic 


Chlortetracycline HCI Crystalline Ointment 


In constant world-wide prescription demand for the treatment 
of ocular infections caused by staphylococci, pneumococci, 
Hemophilus influenzae, diplobacillus of Morax-Axenfeld, the 
Friedlander bacillus, streptococci, Aerobacter aerogenes, Proteus 
vulgaris, Proteus morganii, Escherichia coli, Alcaligenes fecalis, 
Pseudomonas pyocyanea and trachoma. Several eye infections 
thought to be virus-like in nature also respond to AUREOMYCIN: 
inclusion conjunctivitis, follicular conjunctivitis and herpes sim- 
plex corneae (dendritic keratitis). 


‘ Pacxaces: 6 ¥%-oz. tubes — each gram of ointment 
containing AUREOMYCIN Chlortetracycline Crystalline 
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VITAMIN AND ESSENTIAL AMINO ACID CONTENT OF A DOMESTI 
PROTEOLYSED LIVER 


G. B. RAMASARMA, F.R.LC., A.LLSC., 
K. G. SHENOY, m.sc. anp P. V. C. PINTO, ssc. 


(Research and Control Division, Raptakos, Brett & Co. Ltd., Bombay). 


Davis et al (1943) described a palatable and 
readily assimilable whole-liver preparation made by 
the enzymatic digestion of raw liver with papain 
and named the product ‘proteolysed liver’. When 
orally administered, it proved effective in the treat- 
ment of Addisonian pernicious anaemia and parti- 
cularly in ‘refractory’ megalobastic anaemias 
(Davis and Davidson, 1944; Davidson, 1948) and 
tropical macrocytic anaemia (Das Gupta et al, 
1946). According to the patented process of manu- 
facture (Evans et al, 1944), it is necessary to con- 
duct the proteolysis of liver in-a medium which 
is neither too acid nor too alkaline so that the 
active principles are not destroyed. 

It is the purpose of this paper to briefly des- 
cribe the new process of manufacture of proteo- 
lysed liver and to report analytical data on the 
product obtained from the raw materials. It is 
hoped that such data may help in explaining the 
therapeutic value of proteolysed liver. 


PREPARATION OF PROTEOLYSED LIvER 


The liver and pancreatic glands of beef and 
buffalo are obtained from the local slaughter 
houses. The livers are kept in the cold until re- 
quired. The pancreatic glands are cleaned free of 
fat and extraneous tissues, minced and preserved 
in cold storage with the addition of a small amount 
of chloroform and toluene. The following is an 
outline of the process : 

Sixty kg. of minced liver and 6 kg. of minced 
pancreas are suspended in 180 1. of distilled water 


placed in a maceration tank. The mixture is 
heated to 53°C. and maintained at this temperature 
with stirring for 3 hours. The digest is then heat- 
ed at 90°C. for half an hour in order to inactivate 
enzymes and coagulate proteins. The hot digest 
is passed through a filter-press and the clear filtrate 
is concentrated under reduced pressure to a syrupy 
consistency. The resulting concentrate is dried in 
a vacuum drier or a spray drier. Alternatively, 
the concentrate is mixed with sugar syrup, glyce- 


_rine, alcohol and flavouring agents to make a pala- 


table oral preparation. 

The temperature and period of digestion of 
liver are such that bacterial growth is most un- 
likely and there is no need for the addition of 
chloroform and toluene during the digestion. The 
yield of digest represents about 15 kg. of dry solids 
from 100 kg. of fresh liver. 


ANALYSIS OF THE PRopucT 


The concentrate containing approximately 50 
per cent w/w of solids was used for analysis and 
the analytical data are reported on dry basis in 
order to enable comparison with published results. 
Each value for vitamin content represents the 
average of values for 4 to 6 samples of different 
production batches. For the determination of total 
hitrogen and essential amino acids, however, a 
composite sample was employed. Micro-Kjeldahl 
method was used for the determination of total 
nitrogen and Van Slyke’s nitrous acid method for 
alpha-arino nitrogen. The procedures employed 
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for acid hydrolysis and microbiological assay of 
amino acids have been described in an earlier publi- 
cation (Roberts et al, 1950). 

The B-vitamins were determined by employing 
microbiological assay techniques as indicated in 
Table 3 with the following modifications. A turbi- 
dimetric adaptation of the U.S.P. microbiological 
assay was used for the determination of vitamin 
B,, activity (U.S.P; XIV, Third Supplement, 
1951). In the basal medium for citrovorum factor 
assay (Sauberlich and Baumann, 1948), amino acids 
‘other than cysteine, tryptophan and asparagine 
were replaced by acid hydrolysed casein. A pro- 
prietary preparation labelled to contain 79°46 per 
cent of synthetic citrovorum factor, was used as 
the standard over a range of 0-0°5 mug. (corrected 
for purity) per ml. of the final single strength 
assay medium. The final volume of the. assay 
medium was 10 ml. per tube. The response was 
measured turbidimetrically after 16 hours’ incuba- 
tion as suggested by Broquist et al (1952), 

For the extraction of biotin, the sample was 
autoclaved with 3 N sulphuric acid for 2 hours at 
15 lb. /inch? steam pressure ; it was assayed accord- 
ing to the procedure of Association of Vitamin 
Chemists Inc. (1951), but using the U.S,P. XIV 
nicotinic acid assay medium with the replacement 
of biotin by 20 ug. of nicotinic acid per 100 ml, 
of double strength medium. 


RESULTS 


The average composition of the proteolysed 
liver made by the new process of pancreatic diges- 
tion and similar data reported in the literature for 


TABLE 2—ESSENTIAL AMINO ACID CONTENT OF PROTEOLYSED LIVER 
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TABLE 1—AVERAGE COMPOSITION OF PROTEOLYSED LIVER 
(All values expressed on dry basis) 


Pancreatic 
digest 
per cent 


Papaic 
digestt 


Total nitrogen . 
Alpha-amino nitrogen 
Amino N/Total N 

Ash 

Copper. ... 

pH of 2% solution 


+ Calculated from data contained in a manufacturer’s 
literature, 


the product made by digestion with papain are pre- 
sented in Table 1. It will be seen that digestion 
with pancreatic enzymes as described in this report 
leads to a far more extensive hydrolysis of the liver 
proteins than with papain, the ratios of amino N 
to total N being 54°8 per cent and 19'5 per cent 
respectively, 

The content of essential amino acids in the 
pancreatic digest is shown in Table 2. -Correspond- 
ing literature values for papaic digest of liver and 
for the proteins of beef liver and pancreas are also 
included in the table. In this connection, it may 
be noted that the pancreatic digest contains also 
amino acids and peptides derived from the auto- 
lysis of pancreatic tissue proteins since the whole 
gland was used for hydrolysis. The results show 
that the essential amino acid composition of the 


. Pancreatic digest 


dry basis 
(per cent) 


g./ 16g. N. 


Pancreatic 


teint 
li Proteint 


Papaic digest§ 


g./16g. N. g./16g. N. _ g./ 16g. N. 


Arginine 
Histidine. 
Isoleucine 
Leucine 
Lysine 
Methionine 
Phenylalanine 
Threonine 
Tryptophan 


Valine 


wid The content was determined without further all other were obtained after 
rolvsis 

Calcylated from data contained in a manufacturer’s literature. 
Block and Bolling, 1951. 


per cent 
68 26 
0-022 0-004_ 
58—6-0 5-0—5-5 approx. 
1-84 2:20 6-6- 66 6-1 
1-69 2-02 28 2-5 2:7 
ins 4-49 5-36 56 48 6-0 
6-60 7:88 84 8-4 7:3 
ea 592. 7-07 es. 70 2 5-1 
eee 1-95 233 3-2 3-2 2-3 | 
1-02+ 1-21¢ 16 - 15 1-4 
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TaBLe 3—B-VitaMin CONTENT OF PROTEOLYSED LIVER 
(All values expressed per g. of material on dry basis) 


Assay of Pancreatic digest 


Test organism 


Vitamin B,, 


. leichmannii 313 ... 


Citrovorum factor ... .. L. citrovorum 

Folic acid es S. faecalis R ‘ 10:3 
Thiamine HCI... L. fermenti 36 ogg. 
Riboflavin = uit 0-12 mg. 0-13, O11 mg 
Nicotinic acid all as «. L. arabinosus 1-5 . 0-74 mg. 0-60, 0-58 mg 
Vitamin: B, Neurospora sitophila 209 20-1 20-0, 22:0 ug 
Calcium pantothenate ae «. L. @rabinosus 17—5 . 0-32 mg 10 mg. 
Choline chloride... Neurospora crassa mutent No. 34486 10-86 mg 
Inositol ... a aa ws. Neurospora crassa mutant No. 37401 2:36 mg 25, 3-0 mg 


Biotin 


L, @rabinosus 17—5 ... 


+ Vacuum-dried powder. 


pancreatic digest is of the same order as that re- 
ported in the literature for liver proteins, with the 
exception of arginine and phenylalanine. The low 
value for arginine was possibly due to the action 
of arginase during proteolysis while the low 
phenylalanine value and other smaller differences 
may have been due, at least in part, to admixture 
with. the autolysate of pancreatic protein. Using 
colorimetric methods for the estimation of histi- 
dine, arginine, lysine, tyrosine, tryptophan and 
methionine, Ganguly and Sen Gupta (1947) re- 
ported that the amino acids as present in liver 
remain almost unchanged in a liver preparation 
made by digestion with papain. 

Data on the B-vitamins content of the locally 
made pancreatic digest and the values for papaic 
digest made in U.K. are presented in Table 3. 
There was substantial agreement between the 
vitamin contents of the two types of proteolysed 
liver. The small differences were presumably due 
to variations in the vitamin content of the local 
and foreign livers. Thus Shaw (1948). observed 
that proteolysed liver made from imported frozen 
liver contained folic acid (29°0 and 26'°0 ug. 
per g.) than that made from British liver (12°0 and 
10°0 wg. per g.) and he ascribed the differences to 
the foreign. animals having been pasture-fed and 
the British cattle stall-fed. The folic acid content 
of the pancreatic digest of local beef livers was close 
to that of the papaic digest of livers of British 
origin. 
The vitamin B,, content of the new proteolysed 
liver was per g. of vacuum-dried powder 


while the value reported for the British prepara- 
tion was 6°0 wg. per g. These results afford further 
support to the observation made earlier on the high 
vitamin B,, activity of local cattle livers (Shenoy 
and Ramasarma, 1954 a & b). 

It may be added that the figures reported here 
may represent minimal values since some of the 
vitamins (e.g., folic acid and pantothenic acid) 
are known to occur in combined form and except 
in the case of biotin, the proteolysate was not fur- 
ther subjected to the action of specific conjugates. 


DISCUSSION 


The effectiveness of proteolysed liver in the 
treatment of macrocytic anaemias refractory to in- 
jectable liver extracts, especially the refined ex- 
tracts rich in vitamin B,,, has been ascribed by 
Whitby and Britton (1953) to its content of folic 
acid, other B-complex vitamins, amino acids and 
unidentified factors besides vitamin B,,. It may 
be noted that the recommended dosage of pro- 
teolysed liver (B.P.C., 1949) is 30 g. for initial 
treatment and 8 g. for maintenance. These doses 
contain over 200 wg. and 54 ywg. respectively of 
vitamin B,,, 309 mg. and 82g. respectively of 
folic acid, nearly 22 mg. and 5°8 mg. of iron and 
approximately 23 g. and 6°1 g. of protein hydro- 
lysate (N x 6°26) of high nutritive value. 

Besides the well known vitamins, liver tissue 
appears to contain a number of unidentified vitamin 
factors. Will’s factor present in crude liver ex- 
tracts is believed to be folic acid itself (Whitby 


Values obtained 
from various lite- , 
ratures for Papaic 
(6-8) 
> 


and Britton, 1953 ; Heinle et al, 1953) but this has 
not been conclusively established (Shenoy and 
Ramasarma, 1954a). Yudkin (1952) observed im- 
proved growth in children receiving a supplement 
of specially dried beef liver and he believed that 
the factor responsible for this effect was not 
vitamin B,,. Cheldelin and King (1954) have re- 
viewed the postulated factors present in liver which 
improve hatchability in poultry and counteract the 
toxicity of thyroid administration. Biskind (1953) 
reported many instances of nutritional disorders 
which responded best to whole liver therapy. 

It is well known that mixed deficiency diseases 
are far more common than classical uncomplicated 
beriberi, pellagra, etc. (Passmore, 1947). It has 
also been reported that treatment with massive 
doses of a single vitamin may often relieve the 
symptoms of a deficiency disease, only to un- 
cover at a later date the subclinical deficiency of 
another vitamin. For this reason, Spies (1947) as 
well as Pollack and Halpern (1952) have recom- 
mended the use of a basic vitamin mixture in 
addition to the specific vitamin indicated. In a 
variety of nutritional disorders, desiccated liver 
was found to be more effective than large doses of 
single vitamins or mixtures ; this was believed to 
be due to the presence in liver of vitamins, amino 
acids and unidentified factors in a balanced pro- 
portion (Biskind, 1953). In a review of ‘‘Anaemia 
in Pregnancy’, Das Gupta (1954) has stressed 
the wide prevalence in India of dimorphic anaemias 
which require the administration of both anti- 
megaloblastic factor (liver extract, folic acid and 
vitamin B,,) and iron. He also emphasised the 
importance of high-protein diet in the treatment 
of anaemias. 

In the light of the above facts, it would seem 
that whole liver therapy using either desiccated 
liver or the more palatable proteolysed liver is 
preferable to the usual liver extracts in the treat- 
ment of most types of nutritional disorder. 


SUMMARY 

A novel process of preparing proteolysed liver 
has been described. The concentrate derived from 
this filtrate was assayed microbiologically and the 
values obtained for its content of essential amino 
acids and B-vitamins have been tabulated. 

These values agree very well with those re- 
ported in the literature for proteolysed liver made 
by digestion with papain. 

The therapeutic value of proteolysed liver has 
been discussed in the light of the analytical data. 
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OSTEOARTHRITIS AND ITS TREATMENT 


S. R. SENGUPTA, ma. (CAL), (0M), 
Radiologist, P. G. Hospital, Suratt 


INTRODUCTION 


Osteoarthritis has long been recognised as a 
distinct clinico-pathological entity and it has even 
been mentioned in ancient literature, but uptil now 
our conception regarding its aetiology is not defi- 
nite and the treatment of this incapacitating illness 
is far from satisfactory. Some authorities even 
have mentioned osteoarthritis of the spine as 
“‘little-understood-group”’ of arthritis. I have 
therefore ventured to discuss a comprehensive 
study of 182 cases of osteoarthritis affecting different 
joints with special emphasis on its aetiology and 
treatment. All my cases have been diagnosed 
clinically—as they had from mild to very severe 
degrees of clinical signs and symptoms—and this 
diagnosis in each case has been confirmed by skia- 
grams. A substantial minority of these cases had 
to be brought to the x-ray department in stretchers 
and subsequently hospitalised. This speaks of the 
crippling disabilities of patients suffering from this 
type of arthritis. It is not a disease entirely of 
old age and belonging to the purview of geriatrics 
because the variations of age were from 24 years 
to 85. 


AETIOLOGY 


Age—About 70 per cent of the cases were 
between 41 and 60 years. The youngest was 24 
and oldest 85 years old. 

Sex—Males and females were almost equally 
affected—being 93 and 89 in a series of 182. 

Community—Of the four major communities 
of this region (viz., Hindu, Muslim, Parsee and 
Christian), Parsees have been most affected. 

Habits—In this series people belonging to very 
active habits (athletes, etc.) and those of sedentary 
occupation (shopkeepers, grocers, etc.) show almost 
an equal incidence. ; 

Diet—The four major communities have a very 
varied dietetic range and diet seems to bear no 
relation osteoarthritis. _ 

Sepsis—I have failed to correlate focal sepsis 
to the incidence of osteoarthritis, although I tried 
to elicit this very studiously. Only about 5 per 


cent of the cases had a history of such sepsis. 


Menopause—About 80 per cent of the female 
patients had osteoarthritis, within 2-5 years of 


+ Now at Kanpur. 


menopatise. A loss of equilibrium in hormonal in- 
fluence may have some relation to osteoarthritis 
but a substitution therapy has proved to be a 
failure. 

Site of lesion—In my series affection of the 
individual] joints has been in the following descend- 
ing order of frequency, viz., spine, knee, calcaneus, 
shoulder and lastly hip joint (Table 1). 


1—INctpence or ArrEcrion oF INDIVIDUAL JoINTs 


No. of cases Percentage 
Joints treated of incidence 
Knee 60 32-9 
Hip ont 1 05 
Shoulder 10 5°5 
Cervical vertebrae 6 3-3 
Dorsal 5-0 
Lumbar pe 85 46-7 
Calcanecus and ankie 13 72 


CLINICAL MANIFESTATIONS 


The clinical manifestations are too familiar to 
mention here, the salient features being: limita- 
tion of movement and pain in the joints which is 
maximum after rest. Most of the patients com- 
plained of difficulty in rising from bed in the 
morning. I have had few cases who developed 
paralytic (paretic) phenomenon due to osteo- 
arthritic changes in the dorsal vertebrae. Again 
the extent of clinical manifestations bear no rela- 
tion to the extent of radiological evidence of the 
lesion. Accidental discovery of osteoarthritic 
change in one or other joint is almost the rule in 
the x-ray department. Therefore it is unwise to 
presume the merit of a case from x-ray evidence 
alone. 


Treatment was most meticulous and rigid so 
as to restore the function of the joint and relieve 
pain. 

E. Roham Willium’s classification,  viz., 
(i) primary (idiopathic) and (ii) secondary (post- 
traumatic) was found convenient for the purpose 
of treatment. All the 182 cases belonged to the 
first group. 

Treatment was rendered under three heads: 
(i) deep x-rays ; (ii) inductothermy ; and (iii) phy- 
siotherapy. Deep x-rays had been the mainstay of 
treatment. Physiotherapy though last mentioned 
was not the least significant because on it depend- 
ed the restoration of function. The results are 
summarised in Table 2. 
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Taste 2—RESPONSE TO TREATMENT 
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8 

wat &e ne 68% 
Knee 60 5 26 29 91 
Hip 1 0 0 1 — 
Shoulder i 1 4 5 90 
Cervical vertebral ... 6 1 3 2 85 
Dorsal vertebral 9 0 4 5 100 
Lumbar vertebral ... 85 5 30 50 cy 
Calcanenus and ankle 13 6 3 4 54 


Deep x-ray have been administered with 180 kv, 

10 ma, 0°5 cu and 1°0 mm. aluminium filter, 50 cm. 
distance, field according to site of irradiation. A 
dose of 175-200 r. was given bi-weekly for first 4 
sittings and four other weekly sittings with the 
same factors. A total dose of 1400-1600 r. S.D. has 
been given in six weeks’ time. In a few cases a 
further 2-4 doses of 175 r, had to be repeated after 
six weeks’ interval. No reaction, either local or 
general was observed in any patient. 

Inductotherapy—aAt the initial stage in all cases 
with acute pain few sittings oi (8-12) inductothermy 
with suitable applicators were given at daily 
interval for 20-30 minutes. Relief of pain was 
dramatic in some cases. Patients with less amount 
of pain which did not respond to four sittings of 
deep x-rays were also given deep heating in the 
similar manner. 

Physiotherapy—All patients, excepting those 
with effusion in the joints were encouraged to per- 
form painless active movement. Only in a few 
cases any mechanical devise was improvised to help 
these movements and response from patients was 
excellent. Simple methods of light massage with 
non-greasy substance (ordinary talcum powder) 
were demonsirated to the patients with elementary 
explanation about synergic and antagonistic 
groups of muscles. At the same time some idea 
about muscle action was given. 


CoMMENTS 


The mode of action of deep x-rays may be 
obscure but it is not impossible to analyse it to a 
reasonable extent. The action is local yet no 
change has been observed either in skiagrams or 
post-mortem specimens. Therefore this ‘change’ 
must be in ‘local-surroundings’ which is an im- 
portant attribute of radio-biology. Irradiation re- 
lieves pain in herpes zoster. Can it be due to a 
change in the nerve-surroundings? There is relief 
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of pain in ostitis pubis without any bony change. 
Some believe this to be due to non-specific- 
analgesic action of deep x-rays but is probably 
dependent also upon the state of the environmental 
tissue at a given time. , 


SUMMARY 


1. A series of 182 cases of osteoarthritis of 
various joints has been reported with special stress 
upon aetiology. 

2. A routine treatment regime with deep 
X-rays, inductothermy and physiotherapy has been 
given in all 182 cases. 

3. Action of deep x-rays in osteoarthritis has 
been discussed. 
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ECLAMPSIA AND ITS MANAGEMENT 


CHUNILAL MUKHERJEE, M.., M.8.c.0.c., PH.D., 
Professor of Midwifery, 
Medical College and Hospitals, Calcutta. 


Toxaemias of pregnancy including eclamipsia 
still account for a large share of deaths in women 
during pregnancy, labour and early puerperium. 
With improved methods of treatment, maternal 
mortality from this cause has decreased from about 
20 per cent to nearly 6. The foetal loss in eclamp- 
sia is still of the order of 20 to W per cent and 
a proportionate improvement in this direction has 
not yet occurred. The principal reason for this 
is that once eclamptic convulsions set in, what with 
the course of the disease itself and what with the 
heavy sedation employed for the treatment, death 
of the foetus frequently ensues. Premature labour 
is common in this condition which also accounts 
for a fair number of foetal losses during the neo- 
natal period. 

Such being the gloomy outcome of eclampsia, 
the condition must be diagnosed at its earliest stage 
and adequate treatment employed if the maternal 
and foetal results are to be improved upon. 


DIAGNOSIS OF ECLAMPSIA 


At the very outset it should be mentioned that 
although typical eclampsia is a disease character- 
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ised by convulsive seizures, there exists a type of 
toxaemia of pregnancy which is as serious in its 
prognosis as the convulsive form, in which the 
characteristic feature is not convulsion but a pro- 
gressively deepening coma. Whatever its name be, 
the management of such a case is virtually identi- 
cal with the general management of its convulsive 
counterpart. 

A typical eclamptic convulsion is epileptiform 
which means that the convulsive phase is preceded 
by a prodromal stage. This prodromal stage in 
eclampsia resembles the occular-motor manifesta- 
tions of aura of epilepsy and like this condition is 
of very short duration. Like epileptic convulsions 
an eclamptic convulsion consists of two stages in 
which the tonic phase precedes the clonic phase. 
The similarity between grand mal and eclampsia 
is further enhanced by the fact that the stage of 
convulsion is associated with complete loss - of 
memory and is frequently followed by a stage of 
stupor or coma. Biting of the tongue during con- 
vulsion is common to both conditions, involuntary 
passage of urine and faeces are generally found 
in epilepsy and may be seen in eclampsia. When 
fits occur in rapid succession, both epilepsy and 
eclampsia resemble each other in that, the prodro- 
mal stage disappears, the tonic stage becomes 
shortened and the clonic stage continues with 
occasional slight abating while muscular twitching 
persists in between convulsions. In such a con- 
dition the post-convulsive coma is as a rule deep. 
Such a state of continued eclamptic convulsion 
resembling status epilepticus is of a very grave 
omen and is called status eclampticus, A diag- 
nosis between eclampsia and epilepsy is therefore 
imperative. This however is not difficult because 
eclampsia never develops unless it has been pre- 
ceded hy a pre-eclamptic phase of varying dura- 
tion and severity. 

Complete absence of signs of toxaemia of preg- 
nancy, namely, abnormal gain in weight, hyper- 
tension, oedema and albuminuria, indicates the 
possibility of epilepsy, more especially in the first 
two trimesters of gestation. As a matter of fact 
up to the 7th month of pregnancy eclampsia is a 
rare complication except in the comparatively un- 
common case of hydatidiform mole. In the last 
trimester any convulsive seizure should warrant a 
suspicion of eclampsia and a careful search for the 
signs of toxaemia must be made. Previous history 
of epileptic convulsions may help in the diagnosis 
of the condition. But even the presence of such a 
history in a primigravida in the last trimester of 
gestation does not overrule the possibility of 
eclampsia if manifestations of a pregnancy toxaemia 
are present. Nothing prevents an epileptic subject 
from developing eclampsia if her antenatal] care has 


‘mentioned above may not be redundant. 
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not been adequate and she has developed a fulmi- 
nant toxaemia of pregnancy. 

A few words about the toxaemic manifestations 
Undue 
impértance on the absence of an individual symp- 
tom may be erroneous, for external or visible 
oedema may be absent even in a severely toxaemic 
subject and albuminuria may not appear until after 
the first or second convulsion. A blood pressure 
above 120/80 mm. Hg. should be regarded with 
suspicion. It should also be realised that oedema, 
albuminuria and hypertension are complementary 
phenomena. A patient bloated up with oedema 
may develop eclamptic convulsion with a level of 
blood pressure which one may be tempted to 
ignore. In other cases, especially, if coma has been 
deep and of a long duration, or numerous and 
continuous convulsions have taken place, a practi- 
tioner may record a comparatively low blood 
pressure in spite of the fact that the case is one 
of undisputed eclampsia. Such findings in these 
cases indicate great danger for the hypotension is 
the effect of an impending or actual peripheral 
failure. 

Other convulsive diseases may also raise a 
suspicion of eclampsia but these convulsions, as a 
rule, do not mimic an eclamptic fit. Hysteria, 
uraemia, cerebral malaria, subarachnoid haemor- 
rhage, an occasional case of meningitis and 
tetanus may cause a temporary difficulty in estab- 
lishing a diagnosis. A functional fit never produces 
the typical tonic and clonic phases of eclampsia nor 
does it cause the patient to bite her tongue although 
rigidity of the body, holding of breath and even 
frothing of the mouth may be present. 


MANAGEMENT OF ECLAMPSIA 


In managing a case of eclampsia, the principle 
which should be borne in mind is that the condition 
is one of acute cerebral vascular crisis which has 
developed in a pregnant woman suffering from 
pre-eclamptic toxaemia. No specific treatment for 
the latter condition is known as yet. The disease 
is peculiar to pregnancy and especially the later 
half of gestation. With regard to the former con- 
dition, if convulsions constitute the predominant 
feature, the obvious treatment will consist of seda- 
tive and anticonvulsive therapy, together with 
measures to improve the cerebral circulation. 

Sedative—When a practitioner is called upon to 
see an established case of eclampsia, the first thing 
is to administer morphia. In an ordinary case, 


% gr, injected hypodermically would produce the 
desired sedation in about a quarter of an hour. If 
the patient is in continuously convulsive state, 
% gr. of morphia may be given by hypodermic or 
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intramuscular injection if the patient is of average 
height and build but this dose should not be 
exceeded. Sometimes an eclamptic state cannot be 
controlled by morphia given hypodermically. If 
the convulsions have continued for a long duration 
X%th to %th of a grain of morphia may be injected 
intravenously. ‘The dose should be decided on the 
build and the weight of the patient and the danger 
of the sudden respiratory arrest is worth keeping in 
mind. Status eclampticus is best arrested by intra- 
venous injection of sodium thiopentone. 0°5 g. of 
this substance should be dissolved in 40 c.c. of 
distilled water and injected slowly into a vein until 
the required degree of sedation is obtained. The 
danger of sudden respiratory arrest of such a 
diluted solution of thiopentone is comparatively 
small if the rate of injection is slow. During 
administration of thiopentone, oxygen inhalation 
should be given. 

One should wait for 15-20 minutes for morphia 
to produce its sedative effect. Combining atropine 
with morphia causes tachycardia and may promote a 
rise of temperature. When the desired sedation has 
been obtained, the patient should be thoroughly but 
gently examined, special attention being given to 
the following: Apex beat, cardiac rate, heart 
sounds, blood pressure, evidences of pulmonary in- 
fection and oedema, the state of pregnancy, oedema 
of the extremities, the state of the bladder and 
a detailed examination of urine (specific gravity 
and presence or otherwise of sugar, albumin and 
acetone). During this examination the patient 
should be put on a soft bed on the floor or on a 
wide cot, so that the patient may not hurt herself. 
A spoon padded with a piece of linen or gauze can 
be used as an efficient mouth gag, without 
employment of unusual force. It must never be 
left in the mouth when convulsions are not taking 
place. It may bring on a sense of choking and 
precipitate a fit. Forcibly employed mouth gags 
have been known to cause lacerations of oral 
mucous membrane, breakage of a tooth and 
suffocation. 

In about half an hour of the administration of 
morphia, the patient should be put on a planned 
sedative treatment. A large choice of sedatives 
is available nowadays. ‘Those commonly used for 
eclampsia are: Magnesium sulphate, phenobarbi- 
tone and paraldehyde. Rectal medication is un- 
certain, apart from being somewhat messy. So it 
is better avoided. Magnesium sulphate is usually 
given as deep subcutaneous injection in 20-40 
per cent solution. The dose should be so adjusted 
that in the first injection 4 g. of magnesium sul- 
phate is given—this will be equivalent to 10 c.c. 
of 40 per cent and 20 c.c. of 20 per cent solution. 
Phenobarbitone can be given by intramuscular in- 
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jection, the dose being 3 gr. (1 c.c. of 20 per cent 
solution). Sodium phenobarbitone acts quicker 
than phenobarbitone in organic solvents. Paral- 
dehyde is best injected intramuscularly—the dose 
varying from 6 to 10 c.c. depending upon the 
weight and the build of the patient. 

Of the three sedatives mentioned the choice 
must be left to the experience of the res- 
pective practitioner, for, in controlling con- 
vulsions of eclampsia, all three are almost 
equally effective. ‘The sedative drug should be 
repeated every 4 to 6 hours depending upon 
the progress of the disease and the condition of 
the patient. However, in 24 hours the following 
dosage should not be exceeded: Magnesium sul- 
phate 180 gr., Phenobarbitone 15-18 gr., Paralde- 


_hyde 32-40 c.c. In am occasional case, inadequate 


attention to this dosage and methods of administra- 
tion might produce hypersedation with signs of 
respiratory depression. 

In the ordinary course of events morphia does 
not require to be repeated but, if in spite of the 
initial dose of 4% gr. of morphia and a subsequent 
sedative, convulsions recur and labour is not well 
advanced another 4% gr. of morphia can be re- 
peated two hours after the initial dose of the 
sedative. Height of the sedative effect of pheno- 
barbitone is not reached until after two hours of 
the injection, with paraldehyde the peak point is 
attained within an hour and with magnesium 
sulphate between the first and the second hour 
after the administration of the drug. So, should 
morphia be repeated, the best time for the repeti- 
tion is when the acmé of the sedative effect of 
these drugs have reached and convulsions still 
occur. The sedation induced in this manner must 
be continued for 24 hours after the last convulsion. 

Oxygen—While arrangements for administra- 
tion of these sedatives are being made, the patient 
should be put on continuous oxygen inhalation or 
the room where the patient is kept ‘must be well- 
ventilated but free from glare, draughts and noise. 
Even in the absence of cyanosis an eclamptic 
patient consumes and requires more oxygen than 
an ordinary subject. The requirement of oxygen 
becomes imperative when eclampsia is compli- 
cated with pulmonary oedema or infection, tachy- 
cardia, cyanosis and aspiration of saliva and 
mucus. The face should be turned on a side so 
that the oral secretion tends to fall out of the 
mouth and does not accumulate in the oropharynx. 
This is important because, the deglutition reflex 
is generally absent in a severe case of eclampsia 
and aspiration easily occurs. 

Glucose—Intravenous glucose is an important 
therapeutic measure in the treatment of eclampsia. 
A 25 per cent solution is generally satisfactory. 
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Nocturnal Excursions 


are frequently the occasion of falls in elderly patients suffering from increased frequency of micturition.* 
The local analgesic action of * Pyridium ’ ‘on the urinary tract, and its relaxing effect on the sphincter 


of the bladder, will often help to ensure an undisturbed night. There is no general sedation or 
blunting of the faculties with 


* Practitioner (1954) 172, 643-4 


MENLEY & JAMES, LIMITED (incorporated with limited liability in England) 
141 Fort Street, Bombay 
Sole Distributors in India: PHARMED LIMITED, P.O.B.1185, Bombay 
uapg4Ind * Pyridium’ is the trade mark of Nepera Chemical Co., Inc. 
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The amount should be decided by the frequency 
of convulsions, the degree of oedema, the extent 
of oliguria and albuminuria, depth of coma 
and presence or absence of ketosis. In an 
uncomplicated case 250 to 500 c.c. of 25 per cent 
glucose solution given by drip infusion is sufficient. 
Slow intravenous injection of 100-150 c.c. every 
6 to 8 hours may be almost equally effective. 
Hypertonic glucose solution should not be used as 
a routine, but if the patient has marked oedema 
and has severe oliguria, 50 per cent glucose may 
be employed provided the blood pressure is not 
abriormally high. 


Calcium—It is a very widely used drug in 
eclampsia although its manner of action and 
therapeutic effect are debatable subjects. A 10 
per cent solution of calcium gluconate in 10 to 
20 c.c. doses may be given intravenously once or 
twice a day, provided too much is not expected of 
this drug. It is best given in combination with 
glucose. 


Vitamins—They have no effect on eclampsia 
but the increased metabolism brought about by 
convulsions may cause an additional demand for the 
vitamins of B complex group and C. About 500 
mg. of ascorbic acid may be combined with the in- 
travenous injection of glucose. 50-100 mg. of 
aneurin hydrochloride may be given by intra- 
muscular injection together with any reliable pre- 
paration of vitamin B complex. 


Diet—It is a problem to feed an eclamptic 
patient, not that, it is necessary in every case, 
because eclampsia is an hyperacute condition, 
and usually decides its own course within 24 to 36 
hours of its onset, and some amount of starvation 
for such a short period may not be harmful pro- 
vided the patient has not been starved beforehand, 
or has not developed ketosis. The caloric require- 
ment of an eclamptic is much higher than normal 
because of convulsions. A combination of acidosis 
and ketosis aggravates the coma and causes respira- 
tory and circulatory embarrassment. Retention of 
nitrogenous extractives is caused by tissue destruc- 
tion and inadequate elimination due to oliguria. 
A progressive increase in the retention of nitro- 
genous substances may precipitate an attack of 
uraemia. Thus if eclamptic state persists for more 
than 24 hours the problem of feeding the patient 
becomes important. The best way to feed an un- 
conscious patient is with a Ryle’s tube introduced 
into the stomach. With a Ryle’s tube in position, 
the patient may be fed on 10 per cent glucose 
solution and amino acids. This should be given by 
slow drip, or 4 to 6 ounces of the solution may be 
instilled into the stomach with funnel every 4 
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hours. Care must be taken to avoid gastric over- 
distension as visceral peristalsis is poor, and stasis 
in the stomach may give rise to regurgitation and 
subsequent aspiration into the respiratory passage. 
If oliguria has been associated with a high specific 
gravity of urine as much water as possible may be 
given (up to 100 to 120 ounces a day). This 
promotes diuresis and helps in the elimination of 
toxic metabolites from the body. If however, the 
oliguria is not associated with a concentrated urine, 
administration of a large amount of water may be 
harmful. Where facilities for storing and measur- 
ing the urine and testing the renal concentration 
power are not available, it is a safe practice to 
provide the patient with an amount of water which 
is equivalent to the total of the urinary output and 
the obligatory water loss caused by respiration and 
perspiration. 

In the course of the treatment of eclampsia 
several events may develop : 


Frequent Convursions—If in spite of ade- 
quate sedation the patient develops frequent and 
repeated convulsions, she should be examined for 
(a) sudden and marked rise of blood pressure ; 
(b) advance of labour and (c) progressive increase 
of cyanosis. 

(a) If the blood pressure has been found to be 
abnormally elevated, temporary relief of the con- 
vulsive state can be obtained with venesection, by 
letting out 180 to 300 c.c. of blood. It is not 
enough to draw out 50 to 100 c.c. of blood and re- 
place it with glucose. The amount of blood drawn 
out depends on the height of blood pressure, the 
size and weight of the individual and the state of 
haemoglobin. Blood letting is not an operation 
which can be repeated every few hours and so its 
indication must be carefully assessed and the 
quantity properly judged. In recent years hypo- 
tensive drugs have been employed for meeting such 
acute hypertensive crises. If the dangers and 
drawbacks of these drugs are remembered they are 
indeed very useful. A commonly available hypo- 
tensive drug is hexamethonium bromide. About 
25 to 50 mg. of this may be injected intramuscu- 
larly as an initial dose. The blood pressure should 
be watched every 5 minutes. The effect is notice- 
able within half an hour of the injection and lasts 
for a varying period of % to 4 hours. If the drug 
has to be repeated the second dose should be some- 
what bigger than the first. The effect of hexame- 
thonium may be enhanced by raising the head end 
of the bed or by combining it with procainamide. 
Should a marked fall of blood pressure ensue, 
adrenaline, ephedrine or amphetamine quickly 
restores the blood pressure. Other hypotensive 
drugs like Rauwolfia alkaloids are slow-acting and 
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have little scope in the treatment of the hyperacute 
hypertensive crises of eclampsia. The alkaloid of 
veratrum viride is not recommended for general use 
because of the danger of sudden hypotension and 
heart block which develop in some cases. 

(b) If frequent convulsions are found to be 
associated with progress of labour and if the 
membranes have not ruptured, they should be 
ruptured at this stage. Before rupturing the 
membranes one must make sure that the lower pole 
of the uterus is well-formed, the cervix is effaced 
and at least two fingers dilated, and there is no 
cephalo-pelvis disproportion. A pair of Kocher’s 
artery forceps or sharp pointed scissors used under 
the guidance of a finger is quite satisfactory to 
drain out the forewaters and hasten the progress 
of labour. If however, the cervix is fully dilated 
and the head has come at the level of outlet of the 
pelvis, the best way to relieve frequent convulsions 
is to hasten the delivery with the forceps. On no 
account should a high or difficult mid-forceps be 
applied. While treating a case of eclampsia, the 
greater the difficulty in extracting the child, the 
greater is the chance of subsequent peripheral 
failure and pulmonary oedema. The object of a 
forceps delivery is to relieve the bearing down pains 
of the second stage of labour. Nothing more should 
be attempted. If the foetus is already dead in the 
uterus craniotomy should be done. The pro- 
blem of anaesthesia is a bugbear in these 
cases as the danger of the patient increases 
in direct proportion to the time taken for 
induction and the amount of asphyxia produced. 
Chloroform has its dangers, the most important of 
which in so far as eclampsia is concerned is 
hepatic degeneration, but given properly it acts 
quickly and produces no asphyxia. As such, in 
remote places this may be a very suitable anaes- 
thetic and is certainly preferable to open ether. On 
no account should an eclamptic patient receive re- 
peated chloroform inhalations. Intravenous thio- 
pentone meets all the requirements of a suitable 
anaesthetic in eclampsia provided the drug is well 
diluted (0°5 g. in 40 to 50 c.c. of distilled water) 
and the danger of respiratory arrest guarded 
against. Thiopentone causes apnoea in the infant. 
So, the injection should not commence until the 
accoucheur is ready and waiting for the application 
of the instrument. The administration of pentothal 
should stop as soon as the child is born. The third 
stage of labour as a rule does not cause much 
anxiety and a slight degree of bleeding may not 
be harmful to the patient. If oxytocics are 
necessary after the expulsion of placenta, methyl 
ergometrine tartrate 0°2 mg. may be given intra- 
venously to ensure uterine contraction. Pituitary 
extracts should not be given although oxytocin may 
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not be contra-indicated. A really crucial period in 
the management of a case of intrapartum eclampsia 
is the first two hours after the birth of baby. Quite 
a large number of these patients develop acute 
peripheral failure during this period, and it is very 
often missed in its early stages as the patient is 
already hypertensive and a fall of blood pressure 
may be regarded as a sign of improvement. A 
careful watch should be kept for the condition. 
The earliest manifestation of peripheral failure in 
these cases is approximation of the systolic and 
diastolic blood pressure and a rise in the pulse rate. 
Once the blood pressure commences to fall, decline 
is rapid and in course of half an hour the blood 
pressure may be umrecordable. Treatment of this 
condition in early stages ig easy and consists of an 
intravenous infusion of plasma or plasma substitutes 
in a salt-free solution. Once shock is well devel- 
oped the treatment is unsatisfactory and outcome 
extremely serious. 


(c) Cyanosis giving rise to frequent convulsions 
calls for administration of oxygen and an examina- 
tion of the patient for signs of increased venous 
pressure and stasis, e.g., distension of neck veins 
and of extremities with or without evidences of 
pulmonary congestion. In presence of this, vene- 
section is urgently indicated. Six to ten ounces of 
blood is to be drained out and the relief is often 
dramatic. While letting out blood it should be 
remembered that the blood has got a greater 
tendency to clot in eclamptics than in normal 
subjects. Should clotting of the blood occur in the 
needle it should be cleaned and rinsed frequently 
with either 3°8 per cent sodium citrate solution, 
or heparin. 


PULMONARY OEDEMA—Quite often this is of an 
acute onset. In eclampsia it may be caused 
by various conditions. Of these the important 
ones are: (a) cardiac failure; (6) aspiration 
and subsequent pulmonary collapse and infec- 
tion ; and (c) abnormal increase of intracranial 
tension. The first type in its early stages is best 
treated with intravenous aminophylline group of 
drugs. If the blood pressure is abnormally high, 
pentanitrites may be helpful. When cardiac failure 
has advanced sufficiently to cause the back pres- 
sure on the right heart and cause distension of 
neck veins—venesection is indicated to provide 
immediate relief. While letting out blood for this 
condition sufficient must be drained to relieve 
the congestion of the veins. Pulmonary oedema 
due to the second condition can be treated with 
antibiotics and oxygen. Where facilities are avail- 
able best results can be obtained with intratracheal 
intubation under anaesthesia and aspiration. This 
variety of pulmonary oedema is frequently asso- 
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ciated with a rise of temperature and clinical evi- 
dences of patchy pulmonary collapse and con- 
solidation. 


The third variety of pulmonary oedema is diag- 


nosed by neurological signs which consist of 
constriction of the pupil in absence of the effect of 
morphia, increase of the knee jerk, presence of 
ankle clonus and an extensor plantar response 
which may or may not be associated with fanning 
of the toes. Some amount of rigidity of the neck 
may be present (cf. subarachnoid haemorrhage). 
In these cases quick relief can be obtained by a 
lumbar puncture and drainage of cerebrospinal fluid 
until the cerebrospinal fluid pressure returns to 
normal and an intravenous injection of 50 to 100 
c.c. of 50 per cent solution of glucose. 


TaAcHYCARDIA—Abnormal quickening of the 
pulse rate frequently produces considerable anxiety 
and may be caused by (a) excessive muscular 
efforts of convulsions giving rise to oxygen debt 
in the tissues; (b) pyrexia and (c) hypertensive 
cardiac failure. The first is best treated with 
oxygen and intravenous glucose, the second condi- 
tion will be described later and the third condition 
calls for the use of aminophylline group of drugs 
and intravenous glucose. If tachycardia cannot be 
controlled early the heart sounds change their 
character as time passes. The apical impulse be- 
comes more diffuse. The pulmonary second sound 
is accentuated while the aortic second sound con- 
tinues to be loud. The diastolic blood pressure in- 
creases. Later on moist sounds appear in the lungs 
and finally the back pressure is felt by the right 
heart. This hypertensive tachycardia should be re- 
garded as one of the early manifestations of 
cardiac failure and treated as such. 


HyYPERPYREXIA—Two types complicate eclamp- 
sia. The first one is caused by pulmonary 
and less commonly by genital tract infection. 
The pulmonary infection is due to aspiration 
of mucus, froth and fluid from the mouth. 
The diagnosis of this condition is based on clinical 
findings of pulmonary collapse and broncho- 
alveolitis. The treatment is administration of anti- 
biotics. Penicillin (5 lacs, t.d.s.) and streptomycin 
(1 g. b.d. or t.d.s.) are generally preferred. If the 
response is not quick, broad spectrum antibiotics 
like tetracycline should be given by intravenous or 
intramuscular injection. The patient should be 
propped up and continuous oxygen inhalation 
given. The second type of hyperpyrexia is ex- 
tremely dangerous and is caused by injury of the 
brain tissue in the hypothalamopontine region. 
This condition is associated with signs of increased 
intracranial pressure, rigidity of the neck and 
varying degrees of pulmonary oedema. The condi- 
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tion is very often fatal. The treatment consists of 
lumbar puncture, freqtient cold sponging, ice cap 
and instillation of iced rectal saline. 


PROGRESSIVELY DEEPENING ComMA—In certain 
respects coma is a worse enemy than con- 
vulsions. The coma of eclampsia can be of 
various types and the success of treatment depends 
upon their identification. The coma of ketosis is 
associated with excretion of large amounts of ketone 
bodies in the urine and is best treated with frequent 
injections of intravenous glucose. Sodium bicar- 
bonate 7% per cent, or sodium acetate 12 per cent 
may be combined with glucose in doses of 5 to 10 
c.c. or more depending upon the degree of ketosis 
present. The danger of giving such a large amount 


of sodium salt is obvious, but alkaline potassium 


salts are not suitable for intravenous injection. 
However, if Ryle’s tube has been introduced 
potassium lactate in doses of 15 to 20 gr., or potas- 
sium citrate in doses of 30 to 60 gr. may be given 
every hour until the urine is free from acetone. 
Where facilities for estimating blood sugar are 
absent, insulin should not be given. A good work- 
ing rule under such conditions is to give sufficient 
glucose as to produce a slight glycosuria in the 
interval between the injections. The coma of meta- 
bolic acidosis and utaemia is more difficult to 
treat. In these cases oliguria or anuria is frequently 
present. Treatment consists in giving adequate 
amount of water (provided the urine is of propor- 
tionately high specific gravity), restriction of all 
sodiuin containing substances and encouraging 
diuresis. In these patients typical acidotic respira- 
tion is present. Tachycardia may be absent in the 
initial stages but is always present towards the end. 
Uraemic odour is frequently noted in the breath 
and if the patient survives long enough she develops 
diarrhoea with involuntary passage of faeces which 
are frequently stained with blood and mucus. 
Diuretics are useless for this condition but if 
urinary secretion increases administration of potas- 
sium salts and intravenous calcium gluconate helps 
in the process of recovery. The third type of coma 
is caused by cerebral mischief due to convulsions 
and toxaemia. If the condition is not attended 
with peripheral failure, frequent injections of intra- 
venous glucose and an occasional lumbar puncture 
helps. Unfortunately it is often complicated with 
pulmonary oedema and cardiac failure and when 
such combinations are present, the outcome is fre- 
quently fatal. In ‘treating cases of eclampsia every 
effort must be made to guard against the following 
complications: (a) frequent convulsions ; (b) deep 
coma ; (c) marked tachycardia (persistently above 
120 per minute with normal temperature) ; (d) pul- 
monary oedema ; (e) extreme oliguria and anuria ; 


(f) acidosis and ketosis ; (g) hyperpyrexia; and 
(hk) hypertensive cardiac failure. 


Post-ECLAMPTIC STAGE 


After confinement a subject of eclampsia is 
rather prone to develop puerperal infection, throm- 
bophlebitis and embolism, and puerperal psychosis. 
The first condition should be prevented with pro- 
phylactic administration of antibiotics. The 
second by early ambulation as soon as the patient 
is fit for it. The third is luckily completely cur- 
able although during the phase of psychosis the 
patient should be carefully watched as the mani- 
festations are of the manic-depressive type. If 
expert psychiatric help is not available, this can 
be treated satisfactorily with sedatives, saline pur- 
gatives, intravenous hypertonic glucose injections 
and lumbar puncture. 

In the posteclamptic stage the diet should pro- 
vide high calorie with fat restricted to the mini- 
mum possible amount; essential amino acids 
should be liberally given in the form of milk, pre- 
pared amino acids and first class proteins. The 
bulk of the food should consist of carbohydrate, 
vegetables, fruits and vitamins. Most cases of 
eclampsia start labour during or soon after the 
convulsive phase, although: the danger attended 
with labour during an eclamptic phase must on no 
account be underrated. If labour does not ensue 
pregnancy should be terminated, though in the 
experience of many, occasional cases have been 
seen where after recovery from eclampsia preg- 
nancy has continued for several weeks and the in- 
fant born normally at term. However possible 
such an end may be, the inevitable risks attended 
with pregnancy must never be forgotten and 
weighed carefully before pregnancy is allowed to 
continue. Because eclampsia means that the 
patient has been a subject of pregnancy toxaemia, 
and the dangers of pregnancy toxaemia remain as 
long as the pregnancy continues. The time and 
manner of termination of pregnancy in such cases 
is decided by the condition of the cervix, duration 
of gestation and the intensity of the pre-eclamptic 
toxaemia present after the subsidence of convul- 
sions. Quite a number of such cases, uncommon 
though they are, may require termination of preg- 
nancy by caesarean section. 

In treating a case of eclampsia a physician must 
remember not only to treat the convulsions but also 
to relieve the patient as quickly as possible from 
the underlying toxaemia, for a little more than 
half of all cases of eclampsia develop hypertension 
later on in life and approximately one quarter of 
these cases may develop toxaemia again in subse- 


quent pregnancies. 
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A large number of women seek medical aid 
complaining of pelvic pain or low backache. Quite 
often they come to the gynaecologist, with the idea 
that, being women and possessed of special organs 
situated in the pelvis with their regular menstrual 
and occasional reproductive functions, these pelvic 
organs—the uterus and its appendages—must be 
the source of their troubles. Extensive studies 
have however clearly established that a very large 
proportion of such women with low backache and 
pelvic pain have no gynaecological lesion what- 
soever, in many others the gynaecological-patho- 
logical trouble that may be found is however not 
the cause of the pelvic pain. In a recent study of 
200 patients who underwent gynaecological exami- 
nation because of low back pain, gynaecological 
diseases were found in 50°5 per cent only, while 
in 30 per cent nothing abnormal was found— 
gynaecologically or radiologically. In another 
study of 5,539 private gynaecological patients, 
while 1,371 complained of pain in the pelvis, only 
800 had pain originating from a genital organ, out 
of whom only 63°8 per cent had an organic gynaeco- - 
logical lesion. In others, the origins of pain were 
found to be genito-urinary, orthopaedic, gastro- 
intestinal or psychogenic. 


It is thus necessary that the history must be 
taken carefully and then a thorough examination 
undertaken. Repeated examinations are advan- 
tageous, and sometimes necessary, especially if the 
symptoms or the lesion are actively progressive or 
regressive. For a better co-operation and examina- 
tion, the bladder and bowels should be emptied 
before the examination. 


The nature and the onset of the pain and the 
related circumstances are first enquired into, and 
sometimes these alone suggest the diagnosis. When 
the symptoms follow upon an abortion and are 
accompanied by fever and leucocytosis, a strepto- 
coceal infection is suggested. Such may also be 
the case, following instrumentation and operations 
involving the cervix or the body of the uterus. 
Pain during a period of amenorrhoea in women 
during the childbearing age suggests a complica- 
tion of pregnancy. Acute salpingitis is the likely 
cause of the pain in a woman who has evidences 
of active gonococcal infection and complains of 
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bilateral lower abdominal pain and tenderness. 
Pelvic pain caused by bending, stooping or lifting 
heavy objects or pain that is worse when in bed 
and relieved by standing erect for a short time, 
strongly suggests the origin of the pain to lie in 
the vertebrae, muscles of the back oF nerves, 
rather than abnormalities in the pelvic organs. 
A patient with malignancy of the pelvic organs 
often complains of pain due to its extension, 
secondary pelvic infection, co-existing disturb- 
ances of the gastro-intestinal or urinary tracts, or 
perhaps due to some complications in the treat- 
ment. A sudden onset of pelvic pain or backache 
is suggestive of acute and serious conditions like 
intraperitoneal haemorrhage or accidents to pelvic 
tumours. 

Pain which starts or follows a sexual act is in- 
dicative of injuries to the vulvovaginal areas, rigid 
hymen, vulvar lesions, vaginal strictures ; or in- 
flammation and fixation of the cervix, uterine 
fundus or adnexa. Pelvic pain does often arise 
coincident with or subsequent to psychic trauma or 
sexual neuroses arising from sexual incompatibility, 
infidelity, emotions surrounding pregnancy or 
failure to become pregnant, and other powerful 
driving forces which are the basic aspects of a 
woman’s life. But, naturally, such operating 
factors cannot be conclusively established until all 
other organic factors have been carefully excluded 
after a thorough examination. 

If the pain complained of is intermittent, colicky 
or cramp-like, it is then more likely to be due to 
lesions in a hollow viscus ; like abortion, ectopic 
pregnancy, organic or functional colonic disturb- 
ances, intestinal obstruction, ureteral stones, 
fibroid polyps in the process of expulsion, haemato- 
metra, pyometra, cervical stenosis and congenital 
abnormalities. Aggravation of the pain during 
defaecation suggests the lesion to be in the rectum 
itself or in adjacent tissues such as endometriosis, 
pelvic inflammatory disease, retroversion of the 
uterus and malignancies in the pelvis. Pain radiat- 
ing down the legs is rarely due to lesions of genital 
organs ; while occasionally, inflammatory disease or 
malignant metastases involving the vessels or nerves 
extending to the extremities may cause such 
pain. 

If the pelvic pain is accompanied by a swelling 
in the lower abdomen, enquiries as to its duration 
and onset—after eliminating the possibilities of a 
pregnancy or a full bladder—would help in finding 
out the possible nature of the swelling and the 
cause of the pain. Sudden onset of pain with an 
old swelling suggests an acute accident to a tumour. 
Appendicitis would be suspected by the pain 
beginning in the epigastrium and then localising in 
the right lower abdomen. The relationship to the 
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uterus, tubes and ovaries, and the location of such 
a tumour or swelling has to be determined by 
abdominal and pelvic examinations. The relation- 
ship of the swelling or tumour to the bowel can 
be made out by a vaginal or rectal palpation, a 
stool examination and, if necessary, by procto- 
scopic, sigmoidoscopic and radiological examina- 
tions. In cases where involvement of the urinary 
tract is suspected, examinations of the urine 
(ordinary and cultural), cystoscopic and pyelo- 
graphic studies will help in settling the point. The 
outline, consistency, situation, size, shape and its 
freedom from or fixity to adjacent tissues or the 
parietes should be carefully noted. Soft tumours 
coming out of the pelvis are usually ovarian cysts 
or inflammatory masses, while the solid ones are 
more likely to be uterine tumours or malignant 
ones from the ovaries. Such tumours may be fixed 
by adhesions, due to pathological changes, being 
situated within the layers of the broad ligament, 
or by their size alone, for a tumour which fills the 
true pelvis may seem to be fixed when it is not, its 
very size prevents it being moved. 


A woman often comes to her doctor, complain- 
ing of pelvic pain caused by pelvic inflammatory 
masses which ‘nay be unilateral at first, but 
usually become bilateral with the progress of the 
disease. Such pelvic infection is suggested in cases 
where the pain follows upon abortion, childbirth or 
menstruation, acute or subacute gonorrhoea, 
instrumentations of the cervix or the uterus, or 
soon after pelvic surgical procedures. Malaise, 
fever, leucocytosis, increased sedimentation rate 
usually accompany this condition. Pelvic exami- 
nation reveals bilateral tenderness and pain on 
attempted movement of the uterus or the cervix. 
In the acute stages, however, palpable adnexal 
swellings may not be evident, while painful per- 
sistent pelvic masses are often found in the chronic 
stages of the disease. It must be borne in mind 
that if examination reveals a pelvic mass or tumour 
in a patient with pelvic pain, the relationship 
between the swelling and the pain must be clearly 
established. Such a “‘cause and effect’’ association 
is indicated by location of the pain over the 
swelling, tenderness of the tumour and absence of 
other pelvic or abdominal findings to explain the 
pain. 


A careful taking of the history should also in- 
clude enquiries directed to symptoms of other 
tissues and organs situated in or near the pelvis. 
Direct questioning is quite often necessary to elicit 
informations on this point, for many patients with- 
hold informations on such symptoms because they 
think these to be not at all related or pertinent. 
An organic or functional abnormality of the gastro- 
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intestinal tract, specially of the colon, is a frequent 
cause of pelvic pain—particularly due to the wide- 
spread incidence of chronic amoebiasis with its 
multifarious manifestations. A history of constipa- 
tion, diarrhoea or dysentery, wind, nausea or pain 
on defaecation, should immediately arouse suspicion 
that perhaps the bowels, rather than the pelvic 
organs, are the source of the pain. In a like 
manner, pelvic pain that is worse at menstruation, 
or which occurs only at menstruation, is also not 
always due to altered menstrual physiology, or 
lesions of the genital tract; but often due to 
disabilities and abnormalities of the intestines. 
The doctor often finds patients who complain of 
pelvic pain and also pains, aches and discomforts 
referable to other parts of the body. In such cases 
it would be well to keep in mind that it is rather 
improbable that a localised pelvic condition would 
account for the multiplicity of the symptoms with 
such widely dispersed foci. 

Backache is a frequent complaint amongst 
women. Most women who have borne children 
complain of backache at some time or other. If 
the pain is low in the back, many women attribute 
it to some disturbance in the internal genital 
organs ; but such a symptom is not often caused 
by abnormalities or diseases of the genital organs. 
The presence of a pelvic lesion in a woman with 
backache does not necessarily establish a ‘‘cause 
and effect’’ relationship between them. More often 
such backache is caused by a lesion of the back it- 
self, and to find this out a diligent search must 
always be made. The chronic pain is mostly in 
the lumbosacral region, often like a characteristic 
ache with recurrent short severe episodes. Most 
of these women have a good deal of household 
duties to perform, tire easily, with an ache or dis- 
comfort about the shoulders and back as well, and 
are very often grossly anaemic. A predisposing 
cause or a specific lesion, entirely independent of 
the genital organs, is demonstrable in many cases. 
In such patients, the examination of the back 
should be carried out in a thorough and orderly 
manner. It is essential to carry out the examina- 


tion. in standing, sitting and also in the prone 


position. Inspection of general posture, muscle 
tone, spinal curves and bony landmarks is carried 
out with the patient standing and the back ex- 
posed. Freedom or limitation of movement is 
tested by bending forward backward and laterally 
as also in a rotatory manner. Deformities, if any, 
and areas of tenderness are carefully noted. 
Further examinations in the sitting posture and 
lying down, are made to find out limitations of 
movement, if any, protective muscle spasms and 
points of tenderness over bones, joints muscles or 


nerve trunks. 
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Sometimes it is found that the pelvic pain, 
complained of by the patient does not originate in 
the abdominal or pelvic viscera, but in some irri- 
tative lesion of the spinal nerves supplying the 
abdominal wall. Such somatic, as opposed to 
visceral, pain is due to irritation of the nerve roots, 
ganglions or nerve trunks—either primarily or 
secondarily. The causative lesion is nowhere near 
the area of pain described by the patient, nor in 
any of the underlying organs, but in or near the 
vertebral column. Pinching the subcutaneous fat 
of the abdominal wall, compressed between the 
fingers will disclose tenderness. Tenderness is also 
elicited by firm finger pressure against the tensed 
abdominal wall. The somatic pain and tenderness 
are rarely bilateral, at least at the same level ; 
areas of tenderness in the paravertebral region 
being often found at levels corresponding to the 
tender anterior distribution of the cutaneous nerves. 

A careful and thorough examination as given 
above, including gynaecological, urologic, radio- 
logical and laboratory investigations, as and where 
necessary, enables us to correctly appreciate the 
lesions present and then to assess the cause or 
causes for the patient’s symptom of pelvic pain 
and low backache. We are then able to proceed 
with a rational treatment. A few patients are found 
to suffer mainly from orthopaedic causes like radiat- 
ing root pains, disc herniation or other distur- 
bances, following trauma, diseases of bones and 
joints or, in some, anomalies of bony development. 
These patients should be given the full benefit of 
proper orthopaedic treatment which will naturally 
vary with the type of lesion. In a few others again, 
the source of the trouble is found to be in the 
urinary tract—the urethra, bladder or sometimes 
the ureter. Proper attention to urological lesions, 
where found, will also greatly improve and cure 
the accompanying backache. Besides the usual 
administration of a combination of sulpha drugs, 
with or without suitable antibiotics, cases with a 
chronic local lesion in the urethra or the bladder 
often respond quickly after local irrigation (with 
normal saline) and local instiliation of a mild anti- 
septic (e.g., 1 to 2 per cent aqueous solution of 
mercurochrome) carried out daily for one week to 
10 days. Chronic amoebiasis and other colonic dis- 
turbances are frequently found as the suggestive 
cause of the patient’s pelvic pain. At times it is 
extremely difficult to differentiate between the 
genital and the colonic disabilities as the cause of 
the pain. In such cases, as a practical expedient, 
it is perhaps permissible to try to relieve the pain 
by treatment of the suspected colitis, although a 
positive diagnosis cannot always be made. 


-Thickened and tender colon, recurrent attacks and 


repeated examinations of stool are the leads. A 
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course of bowel wash (with normal saline) along 
with an extended course of treatment with one of 
the many modern amoebicides (alternating one 
week of treatment with one week of rest, for 2 
or 3 such alternations). will often greatly relieve, 
and sometimes cure the patient’s backache and 
pelvic pain. Any gynaecological or other lesion 
in the patient should also be treated simultane- 
ously or soon after. Surgical help should be ad- 
vised in the presence of pelvic or abdominal 
tumours, appendicitis and chronic pelvic inflam- 
matory masses. Surgery is however usually in- 
advisable during the acute stages of such pelvic 
inflammatory lesions, which should be treated by 
rest in bed (in Fowler’s position, if possible), 
liquid diet, plenty of fluids, local application of 
compresses or kaolin poultices along with liberal 
doses of antibiotics (e.g., penicillin 10 lac units 
stat. followed by 2 Jac units 4-hourly). Surgery is 
sometimes necessary during the acute stage of a 
pelvic inflammatory disease to drain a pelvic 
abscess, suggested by a persistence (or a recur- 
rence) of fever and pelvic pain, with a toxic look 
and symptoms like mucous colitis. A high leuco- 
cytosis and the finding of a bulging posterior 
vaginal fornix would indicate the operation of 
posterior colpotomy, to drain the pus accumulated 
in the pouch of Douglas. 


A small number of women are found to suffer 
from post-ovulatory pain, often experienced as a 
transient midmenstrual pain, unilateral in the 
lower abdomen, caused by rupture of a graafian 
follicle. Sometimes it is more severe due to peri- 
toneal irritation caused by leakage of blood. Diag- 
nosis is helped by history of previous similar 
attacks, pain initiated by trauma or exertion and 
onset of the menses. Pain low in the pelvis with 
a tendency to radiate across the abdomen, to the 
back or down the legs is characteristic. A palpable 
tender ovary is of great diagnostic value. Such 
pain and the associated pathological changes rarely 
require serious treatment, except ordinary placebos 
to relieve the transient attack of pain and also 
treatment directed to the accompanying pelvic in- 
flammatory lesion, often found co-existent. 


A large number of women are found to suffer 
from pelvic congestion syndrome. These distur- 
bances of vascular function or ‘pelvic congestion’ 
may have a psychosomatic basis, but other factors 
such as steroid hormones, abnormalities of the 
anatomic supports of the tterus and postures may 
also be partly responsible. These patients very 
often exhibit nervous tension and emotional in- 
stability with complaints of lower abdominal or 
pelvic pain. Marital disharmony is of fairly 
common occurrence with dyspareunia, frigidity or 


PELVIC PAIN AND BACKACHE IN WOMEN—SINHA 589 


emotional irritability. due to a constant suspicion 
or certain knowledge of infidelity in the husband. 
Secondary dysmenorrhoea, excessive cervical secre- 
tion, or enlarged cystic ovary with a slightly en- 
larged uterus are other usual clinical features of 
this group of cases. Parametrial tenderness can 
usually be elicited by direct palpation of the 
uterosacral ligaments through the posterior vaginal 
fornix, or by lifting the cervix towards the 
symphysis pubis by the examining fingers placed 
behind it. 

Treatment of this group of cases is both 
difficult and time-consuming. The doctor must be 
prepared to give a patient, attentive and sympa- 
thetic hearing to the tale of woe and sufferings 
as narrated by the patient. After this, a dis- 
cussion of the factors of fatigue, mode of life, 
marital and familial adjustments with suggestions 
to relieve situations of stress—physical and mental, 
and a hearty reassurance from the doctor would 
help a large proportion of this group of women. 
Attention to diet, work and rest, bowel-habit and 
correction of anaemia would be beneficial. Gross 
pathological lesions like prolapse of the uterus, 
extensive tears and erosions of the cervix should 
be surgically treated. Highly strung nervous sub- 
jects are greatly benefited by a mild sedative (e.g., 
phenobarbitone gr. 4 to 1, 2 to 3 times a day, 
or elixir methylpentinol, one teaspoonful twice 
daily) which helps them to control their emotions. 
Some patients have been greatly relieved, in 2 to 
3 months’ time by high dosage oestrogen therapy, 
e.g., by conjugated oestrogen, 50 mg. daily, for 
20 days. The nausea and vomiting may be reduced 
by an initial injection of pyridoxine 150 mg. given 
intravenously. This treatment is however not suit- 
ed to women over 40 years of age, for whom 
surgery is often likely to give better and longer 
relief. In cases of failure of such conservative 
measures the help and services of a psychiatrist 
may sometimes be of great benefit to the suffer- 
ing patient. If however one or two years of such 
patient and persevering treatment has been of no 
avail, more active treatment is naturally indicated. 
Some of these cases can still be benefited by alcohol 
injections, suitably given, by experienced hands ; 
or by section of the superior hypogastric plexus 
by laparotomy. These should however not be 
undertaken lightly, but only after a careful assess- 
ment of the complaints, the pathological lesions 
found and also of the duration and response to 
conservative treatment. A few desperate cases are 
unable to get relief by any treatment whatsoever, 
and very unwillingly we may have to undertake 
the drastic step of hysterectomy specially where 
there is complicating menorrhagia or other pelvic 
disease. 
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As doctors we should also keep in mind 
that patients often come to us with several dis- 
orders, each of which may be responsible. It 
is therefore necessary to decide the role of each. 
When this is impossible, correction of the condi- 
tions have often to be undertaken in the order of 
their relative influence, or with reference to the 
ease with which they can be attacked. 


It may not be out of place to mention here that, 
through long suffering, a pain-habit may be 
acquired by a few patients, where the pain may 
persist even after removal of the cause. Also, we 
must remember that prolonged physical and mental 
strain may create a psychoneurotic, but we must 
not confuse between the cause and the end-result. 
Women suffering from functional or organic 
troubles with their reproductive organs are often 
depressed out of all proportion to the degree or 
seriousness of their affection ; and this is specially 
true if the individual is highly emotional and un- 
duly sensitive. 


SPECIAL ARTICLE 


STUDIES WITH SEX HORMONES IN 
TUBERCULOUS INFECTION 


S. R. SENGUPTA, M.., D.P.H., PELD., 


Directorate of Health Services, 
School Hygiene and Nutrition Division, West Bengal, 
Calcutta. 


Numerous attempts have been made to learn 
through experiments whether the mechanism of 
resistance to infection is influenced by the activity 
of the endocrine secretions. There are clinical 
observations to suggest strongly that certain endo- 
crine secretions may influence resistance to tuber- 
culosis, but much of the experimental work is not 
satisfactorily controlled, and none of it provides 
clear-cut evidence that the mechanism of resistance 
is regulated by any one particular hormone. 

One of the persuasive indications that resistance 
can be effected by internal secretions is to be found 
in relation to the sex hormones. A number of 
studies have been made in the attempt to deter- 
mine whether resistance to tuberculosis can be 
modified by injections of the sex hormones. 
Steinback and Klein (1937) studied the effect of 
administration of gonadotrophinum chorionicum 
on experimental tuberculosis in rabbits and 
guineapigs. It was apparent from their experi- 
ments that the gonadotropic hormone obtained 
from the urine of pregnant women exerts a favour- 
able influence on the progress of experimental 
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tuberculosis in both male and female animals. 
Their results suggest that the gonadotropic hor- 
mone may be a factor in the temporary ameliora- 
tion of symptoms observed in tuberculous women 
during pregnancy. The breakdown of resistance 
that occurs during the later stages of pregnancy 
may perhaps be correlated with the diminution of 
this hormone, which begins after about the 5th or 
6th month and ends with the entire disappearance 
of the hormone a few days after child birth. But 
the results obtained by Steinback and Klein were 
not confirmed by Gray and Brack (1939), who 
studied the effect of the anterior pituitary-like sex 
hormone and of castration on experimental tuber- 
culosis. They could not demonstrate any differ- 
ence in the severity of tuberculosis between a group 
of non-castrated female rabbits receiving gonado- 
trophinum chorionicum and a group of non-cas- 
trated control animals. They also failed to show 
any difference between a group of castrated female 
rabbits receiving the same hormone and a castrated 
control series. There was ao indication in their 
results that gonadotrophinum chorionicum could 
influence experimental tuberculosis in the rabbit 
and guineapig either favourably or unfavourably. 
Long and Vogt (1941) also did not find any signi- 
ficant difference between the treated and untreated 
males and females with gonadotropic hormones in 
their effect on tuberculous infection in mice. 
Krause (1925) studied the relative resistance of 
immature and mature guineapigs to tuberculosis 
but found no conclusive results. Gray and Brack 
(1939) studied the effect of the oestrogenic hor- 
mone on experimental tuberculosis in guineapigs. 
They did not find any detectable effect ypon either 
native or acquired immunity to tuberculosis in 
virgin female guineapigs and this observation 
shows that there is no ground for attributing the 
premenstrual exacerbation of the course of pulmo- 
nary tuberculosis to the rise in oestrogenic hor- 
mone. 

Carnes and Biskind (1940) administered testo- 
sterone propionate to immature male guineapigs 
by subcutaneous implantation of pellets of the 
drug, during the course of infection with tuber- 
culosis. The experimental data do not indicate 
any effect of the hormone treatment on the extent 
or character of the tuberculous lesions in their 
animals, all sacrificed after the same period of in- 
fection together with the controls. Although none 
of the experiments carried out so far have been 
able to show any significant effect of the sex hor- 
mones on tuberculous infection, in none of them 
has the balance of hormone that exists in preg- 
nancy or in the menstrual cycle, been reproduced. 
Indeed, the most important concept about hor- 
mones in general is the principle of endocrine 
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balance ; and there is good evidence to say that 
there is a chance of certain amount of overlapping 
of these hormones. In fact, in most of the studies 
made, only a single hormone has been tried. More- 
over, the question of adopting a standard technique 
for such studies should be seriously considered, 
because some of the recent experimental studies 
with diet and tubercle infection (Dubos and Pierce, 
1948 ; Sengupta, 1948 ; Sengupta and Howie, 1949 
and Sengupta, 1951) came out with definite con- 
clusions and in all these studies, the acceptance 
of the white Swiss mouse as the laboratory animal 
of choice and the intravenous route for infecting 
the animals with tubercle bacilli appear to be of 
considerable advantage. 
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Today we increasingly accept the idea that a 
physician’s first obligation is to prevent illness ; 
next, to cure disease and if that too is impossible, 
to relieve suffering. Any diseased patient requir- 
ing treatment should be looked upon as a failure 
of preventive measures just as every incurable 
patient represents a failure of therapeutic under- 
standing and methodology. Preventive medicine 
is more a philosophy than a collection of tech- 
niques ; it is an attitude of mind that should per- 
meate all health work. The teaching of preventive 
medicine (W.M.A., 1954; Clark, 1953; Tampi, 
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1954 ; Bhattacharya, 1952) should be developed as 
“a curriculum, rather than a course’ (B.M.A., 
1948). 

In the past one of the fruits of experience and 
maturity in practising clinicians has been the 
ability to think beyond the immediate disease 
picture and see the patient in. relation to his 
environment. The wise doctor thinks back along 
the chain of events leading to present disease and 
looks for points where this chain could more easily 
have been broken. He thinks in terms of pre- 
venting cotnplications, preventing relapses and 
preventing spread. It is typical of physicians of 
the calibre of Osler (Cushing, 1940) that one result 
of years of clinical experience and wisdom is an 
increasing focussing of their study and writing on 
prevention. 

Future generations of doctors should be ziven 
an understanding of disease prevention as part of 
their basic training. This should be the first thing 
a doctor learns rather than the last. An under- 
standing of the relationship of the whole patient 
to his environment should be the foundation on 
which the medical student builds the detailed 
knowledge contributed by the various mediéal 
sciences and specialities. Modern preventive medi- 
cine teaching attempts to provide this holistic 
approach to the health problems of both indivi- 
duals and groups. The student is encouraged to 
recognize the interplay of multiple factors which 
form the causative sequence of disease so that 
control measures can be applied with the least 
possible cost in human suffering and money. 

Preventive methods may be applied at several 
points in the time of scale of disease (Leavell and 
Clark, 1953). In reverse order they are: 

1. Prevention of complication, and rehabilita- 
tion of those already suffering from disease—Every 
good doctor constantly tries to practise this kind 
of preventive medicine. A major part of the suc- 
cessful treatment of any disease is to foresee the 
possibility of complications or residual damage and 
to take appropriate steps to minimize them. 
Examples are the precautions in the care of acute 
poliomyelitis to reduce or eliminate paralysis and 
measures taken to prevent cardiac damage in 
rheumatic fever. 

2. Prevention of symptom-producing disease 
by early treatment—Modern emphasis on mass 
surveys and routine physical examination has as 
its aim the early discovery of a variety of condi- 
tions such ag tuberculosis and cancer so that they 
can be more easily treated. If the doctor can 
diagnose conditions before the patient is aware 
of trouble, before symptoms have appeared, the 
chances of cure should be good and the patient is 
saved from suffering.  ‘‘Cure, if short and certain, 
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is better than long and doubtful prevention” 
(Batten, 1954). 

3. Preventing spread of disease by treating 
cases which serve as sources of infection—Mass 
treatment campaigns against syphilis and yaws and 
chemoprophylactic measures in malaria, meningo- 
coccal meningitis, hookworm and other infections 
have the fundamental aim of preventing spread in 
addition to the immediate objective of eliminating 
disease in patients treated. In attempting this sort 
of prophylaxis the recognition of asymptomatic 
carriers is particularly important. 

4. Prevention of disease by modification of the 
human host—Immunization is the classical way 
of increasing host resistance to infections although 
other ways of producing natural resistance are 
receiving attention (Nungester, 1951). In the non- 
infectious diseases too there is growing apprecia- 
tion of the need for keeping people free of the con- 
ditions which predispose to disease. An obvious 
example is the present concern with various host 
changes which predispose to malignancy—the so- 
called precancerous lesions. The probable relation- 
ship of obesity to conditions such as diabetes and 
coronary heart disease has focussed attention to 
optimum diets. 

5. Prevention of disease by modification of 
environment—Most standard public health prac- 
tices including sanitation and vector control come 
into this category. The various forms of isolation 
and quarantine are attempts to prevent spread by 
raising a legal barrier around a patient. We are 
recognizing the importance of trying to modify 
social environment where it influences health. 

6. Promotion of health—In the ancient Ayur- 
vedic writings there was more attention given to 
the promotion of positive health, than to preven- 
tion or treatment of disease (Taylor, 1952). We 
have come back to a recognition of the funda- 
mental importance of this principle (Williamson 
et al; Galdston, 1953). Doctors must be inte- 
rested in the healthy person, in promoting those 
habits of action and attitudes of mind which make 
the human organism a poor target for disease. As 
our understanding of subjects such as nutrition, 
optimum hormonal and enzymic function, and 
mental hygiene grows the standards of normal 
health are constantly being raised. 

It is fashionable these days to give lip service 
to the importance of preventive medicine in India. 
In spite of much discussion, however, it is proving, 
difficult to really develop preventive medicine 
teaching in our medical colleges (Tamp, 1954 ; 
Bhattacharya, 1952). The first difficulty is find- 
ing properly qualified teachers for this specialty. 
Actually it might be better to refer to this branch 
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of medical science as a generality rather than a 
specialty because it requires such broad-based 
understanding and experience. The preventive 
medicine teacher should have experience and train- 
ing in both clinical medicine and public health in 
order to bridge the present gap between curative 
and preventive medicine. Modern concepts of pre- 
ventive medicine teaching have only recently been 
developed in the West. Specific application to the 
needs of India is largely a pioneer work but the 
preventive approach promises to be even more 
fruitful here than in the West. 

A second problem arises because the medical 
profession generally does not understand what pre- 
ventive and social medicine should be (Dutta, 1953). 
Established departments cf medical colleges tend 
to look askance at this lusty newcomer to medical 
education. Those of us who are in the field tend 
to be a little too noisy about the importance of 
our departments. Then we go on to say that every- 
one should be teaching preventive medicine just as 
everyone should be practising it. This is con- 
fusing to medical college administrators and in 
some places this confusion has led to the conclusion 
that there is really no need for departments of pre- 
ventive medicine since all departments should be 
teaching the preventive aspects of conditions with 
which they are concerned. It has been clearly 
demonstrated and long recognized (Pransnitz, 1933; 
Warren, 1929) that prevention is best taught when 
other features of a disease are under consideration ; 
that prevention of hookworm should be discussed 
when the parasitic diseases are presented by the 
departments of parasitology or medicine and the 
prevention of accidents when fractures and other 
accidental wounds are being discussed by the de- 
partment of surgery. But if there are not enough 
preventive medicine teachers to staff departments 
of preventive medicine in India how can we expect 
all medical teachers to be preventive-minded ? The 
first responsibility of departments of preventive 
medicine is often to teach their colleagues of the 
medical college faculty. In the few medical 
colleges in the United States where there is a trend 
towards de-emphasis of departments of preventive 
medicine it is only after the whole faculty has come 
to the point where they really are all teachers of 
preventive medicine. Even then, however, certain 
courses such as epidemiology, biostatistics and 
public health practice are taught to the medical 
students by departments of affiliated schools of 
public health (Clark, loc. cit.). The ultimate res- 
ponsibility of presenting to medical students an 
integrated picture of disease prevention in courses 
which bring all aspects of the problem together 
should be the concern of a well organized depart- 
ment of preventive medicine, this will never be 
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done if teaching is fragmented among the many 
departments of a medical college. 

Finally one of the greatest obstacles to modern 
preventive medicine teaching is the present system 
of examinations in India. Just as there are few 
teachers of preventive medicine there are few 
examiners. The traditional questions from old 
hygiene courses dealing with details of sanitary 
fixtures, trickling filters and ventilators seem to 
hold great charm for some examiners. This de- 
tailed knowledge has no place in the already over- 
crowded mind of a medical student. In practice 
this is the responsibility of sanitary engineers and 
even public health officials customarily leave these 
matters to their sanitation experts. It is hard to 
find even a single example of some of the appliances 
of which detailed knowledge is expected—usually 
with some dead Englishman’s name attached— 
except, of course, for the beautiful models in 
hygiene museums. A good examination can be 
an interesting and instructive experience for the 
student if it deals with things that are really im- 
portant in a way that will encourage the student 
to think rather than merely flooding pages with 
memorized detail. 

At the Christian Medical College, Ludhiana, 
the department of preventive medicine has since 
May 1953 developed a programme of teaching 
which tries to bring to medical students an appre- 
ciation of the concepts mentioned here. The 
following specific steps have been taken or are 
being planned. 

Combined Clinical Conferences—An appropriate 
introduction to integrated medical training with 
a preventive emphasis can be presented in one of 
the first sessions attended by each class at the start 
of their medical training. In a clinical conference 
a patient is presented to give students an imme- 
diate feeling of contact with the sick. They have 
come to medical school to learn to deal with 
patients not cadavers or laboratory benches and it 
gives them a great thrill to see a patient right at 
the beginning of their course. The contribution of 
each of the basic and clinical sciences to an under- 
standing of this case of sickness is presented by 
representatives of each department. In our first 
such conference a senior medical student presented 
a severe case of osteomalacia, the anatomy pro- 
fessor discussed the structure of the bones, the 
physiology professor the function of bones, the bio- 
chemist calcium metabolism and vitamin D, and so 
on through all the departments including obstetrics 
and orthopaedic surgery. The preventive medicine 
representative then brought the whole picture 
together in relation to environmental causation and 
possible points of prevention. This conference took 
an entire morning but the teachers of the pre- 
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clinical sciences were pleased because the students 
entered the required studies in anatomy and physio- 
logy with much more enthusiasm when they saw 
the importance of learning these sciences well in 
order to understand patients later. The relation- 
ship of each specialty to the three cardinal features 
of medical education—diagnosis, treatment, and 
prevention was brought out thus giving a balanced 


* picture of medical science. As a concluding state- 


ment students were told that they now had the 
basic outline of their medical education and that 
they would spend the next 5 years, or preferably 
the rest of their lives, in filling in the details. By 
popular demand we had to repeat the performance 
periodically throughout the year. 


Co-ordination with departments of medical 
college—As has been mentioned already, an im- 
portant part of the work of a department of pre- 
ventive medicine is stimulating the preventive 
emphasis in the teaching of all departments of the 
medical college. This is being done by : 

A. Participation in clinical teaching, especially 
in communicable diseases. 

B. Participation in clinical-pathological confer- 


ences and seminars and in specialized courses in 


which members of the department have particular 
experience. 


C. Planning for future organization of out- 
patient department of the hospital as a health 
centre with public health nurses, health visi- 
tors, medical social workers and health edu- 
cators, as available, in the clinics to work 
with patients, doctors, and medical students 
and to follow up patients in their homes. For 
example, where a fracture case is seen the possi- 
bility of preventing future fractures will be ex- 
plored, a case of diabetes in the medical clinic 
will be instructed in the prevention of complica- 
tions, in the pediatrics clinic inoculations wll be 
urged and home measures to prevent common 
diseases will be discussed, and pre- and post-natal 
clinics are already important parts of any maternal 
and child health programme. 


INTENSIVE FAMILY STUDIES 


Family doctor Plan—The best understanding 
of the relation of health to the total life of the 
person can be obtained through prolonged associa- 
tion between a medical student and a family. 
Using a device which is becoming progressively 
popular in the United States, each medical student 
at the start of his second year is being assigned a 
family in a community or village immediately 
accessible from the medical college. We look 
particularly for families in which there is a preg- 
nant woman, a patient with a chronic illness or 
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a large number of small children. At least once 
a week the student visits this family at home and 
keeps a record of all significant events. They are 
encouraged to ask questions about all the routine 
tasks and relationships of family living. As far 
as possible the student is expected to be present at 
clinic visits, operations, deliveries or other occa- 
sions on which family members have contact with 
the hospital. Throughout the second year students 
are taken to our village health centre once a week 
for 2 hours with their families. Already our 
students are helping their families with such 
diverse endeavours as applying D.D.T. for house- 
hold pests, poisoning rats, building smokeless 
choolas, and obtaining advise on contraceptives. 
The relationship should grow in four years to be 
that of the family doctor whom Osler calls the 
family’s ‘‘valued friend’. Profound changes 
should result both in the attitudes of the student 
and the habits of the family. 


DEPARTMENTAL COURSES 


First Year (30-40 hours—one hour per week)-- 


(1) Human ecology—understanding the normal, 


relationships of man and his environment, espe- 
cially the social environment ; the importance of 
adaptation in meeting environmental situations and 
the point of view that preventive medicine is really 
group or individual adaptation to meet health 
needs, 

(2) Biostatistics and quantitative methods in 
medical science—dealing with the steps of the 
scientific method, the need for controls in experi- 
mentation, the need for a single figure to repre- 
sent a mass of data (mean, median or mode), and 
the ways of measuring variation from that figure. 


Second Year (30 hours class lectures, 60 hours 
field work)—(1) Family doctor plan—students 
divided into groups of 25 and taken to village 
health centre to contact their allotted families and 
work on special projects for one 2 hour session each 
week. Twice a month the whole class meets for 
a one hour session where 2 class members present 
the families and the entire class joins discussion 
to aid in guiding family to meet their problems. 
(2) Nutrition—practical discussion of diets in India 
linked with teaching in biochemstry (10 hours). 


Third Year (30-40 hours)—(1) Environmental 
sanitation—principles and practical methodology 
adapted to Indian conditions. (2) Laboratory 
Survey Methods—in co-ordination with teaching of 
clinical pathology, specimens collected from sample 
populations in health centre area and examined. 
(3) Field Work—on their own time students are 
expected to maintain frequent contact with their 
village families under the family doctor plan. 
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Class discussions on families to continue about 
once a month. 

Fourth Year (30-40 hours)—(1) Community 
organization and public health—operation of health 
departments, health education, industrial hygiene, 
school hygiene, organization of maternal and child 
health programmes. (2) Communicable diseases— 
their prevention and control, clinical work. 
(3) Field work—same as third year. 

Fifth Year (10 hours)—(1) Social medicine—the 
goals toward which we move, summary course. 

Field work and Village Programme—Medical 
students in India particularly need opportunities 
for intimate association with village people so as 
to develop an understanding of rural life and 
culture. Medical students are usually from cities, 
their education is in cities, it is only natural, there- - 
fore, that their only interest in medical practice 
should be in the lucrative urban setting where 
they can have social contacts for themselves and 
educational facilities for their children. It is gene- 
rally adtmitted that the health needs of village 
people represent the greatest challenge to the medi- 
cal profession of India. Until medical students 
know something about village conditions it is im- 
probible that they will be willing to make the 
sacrifice required of persons who go to work in 
villages. Contact with villages will show our future 
doctors not only the challenges of village work but 
also the many pleasant and attractive features of 
life in rural areas. 

A major objective of our village health pro- 
gramme is to provide situations in which medical 
students can learn to know village life. We have 
found that a useful mechanism is the use of 
students in village surveys. The first of a series 
of general health surveys in our health centre 
villages has been completed and a brief descrip- 
tion will bring out the values of the method. 

Jamalpur is a village of about 1200 people. We 
prepared the village people for the survey by: 
(1) Establishing contact through the panchayat 
and making them feel that our programme was 
their programme, (2) Doing dispensary work on 
biweekly or weekly visits to establish rapport with 
the people, (3) Preparing our survey forms in con- 
sultation with the panchayat and letting them 
suggest revisions in the questions, (4) Mapping 
the village and preparing a household list, (5) 
Calling a mass meeting through the panchayat to 
explain in detail to the heads of the families what 
we were trying to do that our purpose was to define 
the health problems of the village so as to help 
them meet those which were found to be most im- 
portant, (6) Arranging for a panchayat member to 
accompany each team during the survey to ensure 
co-operation and accurate responses. 
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The medical students were prepared for the 
survey by: (1) Preparing a household survey form 
containing easily answered questions under the 
headings of sanitation and housing, socio-economic 
status, nutrition, attitude survey, and census data. 
This was the particular responsibility of first year 
students. In addition, we had individual medical 
records for each person listed on the household 
form which were filled in by senior medical 
students, (2) Arranging for the entire first year 
class and the entire fifth year class to be free every 
morning for one week. We also recruited approxi- 
mately 15 interested staff members to serve as team 
leaders, (3) Dividing the more than 100 investiga- 
tors into five teams and these into multiple squads 
to carry out various functions, men students doing 
housing and sanitation, while women did nutri- 
tional questioning, etc., (4) Briefing sessions prior 
to the survey covering, surveying techniques and 
methods of getting information from the people. 
Each morning we started with additional briefing 
sessions covering points raised in the previous day’s 
experience. 

The students were tremendously enthusiastic 
and the village folk most co-operative. A student 
who had been brought up in a Punjab village said 
that he had learned a great deal about village life 
because he had never thought to ask for the sort 
of information which was brought out. There were 
no families which failed to co-operate in giving in- 
formation. The data which were collected are 
being tabulated and analysed statistically. In their 
biostatistics course the first year class received for 
their practical work some of the raw data which 
they had themselves collected ; for example, they 
calculated standard deviations on columns of nutri- 
tional data. 

A similar attempt to bring together field and 
classroom work is the plan to arrange for students 
studying clinical pathology to go to the village to 
collect specimens of blood and stools from popula- 
tion samples such as school children. These 
specimens will then be taken to the laboratory for 
examination. Any positive finding would imme- 
diately mean more to the student because he would 
be seeing not only hookworm ova in a stool, but 
hookworm ova from a child he had seen living in 
an environment he had seen. 

On the basis of these surveys specific projects 
are being selected which need particular attention 
in each village. In Jamalpur general sanitation is 
being stressed and the village panchayat is now 
planning a programme of paving streets, putting 
in drains and improving wells ; latrines are to come 
later. 

Research—The life of any department is 
evidenced by its research efforts. Selected students 
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are being encouraged to participate in investiga- 
tive activities. The best training for research is the 
struggling experimentation of students in these 
formative years. The village health work is orga- 
nized to include a series of controlled experiments 
in which students can actively participate. In each 
village the general health pattern is to be defined 
by preliminary surveys to provide a baseline for 
further studies. The epidemiological features of 
various disease conditions will be followed. The 
effects of introduction of preventive measures 
against one group of diseases will be traced in some 
villages while in other villages the results of 
measures against other conditions will be observed. 
Each student in making his contribution to the 
larger programme will gain appreciation for the 
team-work necessary in conducting modern re- 
search. 

One medical student has been working during 
his summer vacation on a research problem on fly 
breeding. It seems logical to undertake the im- 
portant job of fly control with the species sanita- 
tion approach which has proved so fruitful in 
malaria control. In order to find out which flies 
are the important disease vectors in this area this 
study is being directed to identification of adult 
flies and larvae collected in varying places and 
conditions. When we know the breeding places 
of flies which go to food we will know where to 
concentrate our clean up programme. 

Hygiene Museum—Government regulations re- 
quire a hygiene museum to demonstrate by means 
of models, sanitary devices used in various parts 
of the country and world. A disproportionate 
amount of money and energy is often devoted to 
building up these museums. Sometimes the models 
shown are of sanitary facilities which cannot be 
found in India. Because they look nice there is 
too much stress on complicated devices and not 
enough attention to the simple sanitary latrines and 
improved wells needed for village conditions. 

It is proposed therefore to put minimum effort 
into developing a museum of models and to 
emphasize the development of one that is full scale 
and can be used. In one of our health centre 
villages several houses will be constructed using 
simple building materials available to villagers but 
incorporating better housing principles of lighting, 
ventilation, and cleanliness. Sanitary latrines, 
wells, soakage pits and drainage systems will be 
designed according to modern scientific concepts. 
Each installation will be different in order to test 
various designs through practical use. Experi- 
mentation in designing and modifying existing 
facilities will be urged on the part of everyone con- 
nected with the health programme. These village 
style houses will be used for housing health workers 
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stationed in that village and other personnel during 
periods of field training. 
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Haemangioma of the orbit is a common benign 
tumour usually associated with similar neoplasms else- 
where. The aetiology is not known though some believe 
it to be of congenital origin. 

Though Abernethy in 1810 (quoted by Duke Elder, 
1952) was the first to record an orbital haemangioma, the 
uncontestable evidence of a case of this type was publish- 
ed by Walton (1853). Langrange (1904) summarised the 


J. INDIAN M. A., VOL. 24, NO. 15 


83 recorded cases. Till 1930 only 132 cases were on 
record. Reese (1941) reported 25 angiomata and Forest 
(1949) recorded 25 cases of angiomata in 222 orbital 
tumours submitted for pathological investigation. These 
haemangiomata usually appear in children without sex 
predilection. The growth of the neoplasm is exceedingly 
slow and in fact long periods up to 20—50 years have 
elapsed between the visible onset of proptosis and the 
patient seeking the surgeon’s advice. Occasionally prop- 
tosis may develop rapidly and remain stationary for long 
periods. 

On reviewing the hospital records of the ophthalmic de- 
partment of King George Hospital, Visakhapatnam no 
case of haemangioma of the orbit has been recorded. 
The following case was therefore considered worthy of 


report. 


CasE REPORT 


A Hindu female B. S. aged 25 was admitted 
on 3-3-1954 in the ophthalmic department of the 
King George Hospital for a painless prominence of 
the left eye of 4 years’ duration. The swelling was 
increasing gradually. The patient complained of 
no other symptoms. 

Clinical examination—It revealed proptosis of 
the left eyeball of 1% cm. diameter. There was 
limitation of the movement of the eyeball in all 
directions, more so along the temporal and in- 
ferior aspect of the left lid (Fig. 1). The swelling 


Fic. 1—PHOTOGRAPH OF THE PATIENT 
SHOWING PROPTOSIS OF THE LaFrr EvyE. 


was neither bony hard nor very soft in consistency. 
Pre-auricular glands were enlarged on both sides. 
Right eye vision was 6/10; left eye vision—C.F., 
4M. 

Fundus examination of the left eye revealed a 
pale optic disc with blurring of the margins. 
Arteries and veins were tortuous. 

A preliminary biopsy was sent from the tumour 
area and was reported as fibro-angiomatous struc- 
ture. No evidence of malignancy. 

With a preliminary blood transfusion and saline 
influsion excentration of the left orbit was done 
on 20-7-1954. 

The patient had an uneventful post-operative 
period. 
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Gross specimen—The specimen consisted of the 
entire eyeball with a portion of optic nerve along 
with the tumour mass (Fig. 2). It included few 


Fic. 2—PHOTOGRAPH OF SPECIMEN SHOWING THE EVERALL 
WITH THE TUMOUR MASS AND A PoRTION OF THE OPTIC 
NERVE. 


of the muscles. The growth arising from the 
retro-orbital tissues was conical in shape 3” x 1” 
tapering at one end. Soft in consistency and the 
cut section of the tumour revealed a number of 
cavernous spaces filled with blood. 


Microscopic examination—Biopsy report No. 
2071/54: Multiple sections stained with haematoxy- 
lin and eosin were studied. They revealed large 
cavernous blood spaces lined by endothelium bound 
together by trabecular connective tissue. There 
was no cellular proliferation or nothing to suggest 
any malignant change. 


Morbid anatomical diagnosis—‘‘Haemangioma 
of the orbit.”’ 
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Actinomycosis is one of the dangerous mycotic infec- 
tions which was first described by Israel in 1878. It is 
a chronic disease characterised by superficial or visceral 
granulomatous lesions which break down, form abscesses 
and produce multiple sinuses. 

A case which illustrates some interesting features of 
the disease is described below. 


Casz REPORT 


B.S. aged 30 years H.M. resident of village 
Bagra, District Mewar, Rajasthan, was admitted to 
the S. M. S. Hospital, Jaipur on 27-2-1954 with 
the complaint of swelling and two discharging 
sinuses on the left side of the face for the last two 
months (Fig. 1). 


Fic. 1—PHoToGRAPH SHOWING SWELLING AND DISCHARG- 
InG Stnuses oF Larr Sipe oF THE Fack. 


The patient stated that for about two months 
he had been eating bread made of bajra and then 
he noticed a small swelling arising from the margin 
of the left upper jaw. The swelling was hard, 
tender and later on became apparent on the outer 
side also and gradually increased in size. The 
patient never had any pain in the teeth or the 
bony maxilla and that except for the swelling of 
the soft parts of the cheek, he never felt any 
difficulty in chewing his food. Eventually the 
swelling softened and then burst open discharging 
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a blood stained seropurulent discharge. The disease 
then progressed downwards and outwards. 

On admission the patient had an irregular 
swelling on the left side of the face about 114" x 34” 
with well defined margins and with an area of 
induration extending for about one inch above the 
clearcut swollen area. There were no signs of in- 
flammation. Two sinuses opening on the anterior 
extremity of the swelling were present with a sero- 
purulent discharge. Skiagram of the affected part 
did not show evidence of any bony lesion. 

Examination of the discharge—The discharge 
showed presence of small yellowish white granules 
composed of fine branching gram-positive bacillary 
forms about 0°4” to 0°6” in diameter. They were 
non-acidfast. The discharge was cultured on the 
following media (1) Glucose agar shake ; (2) thio- 
glycollate liquid medium ; (3) brain heart infusion 
agar and (4) Saboraud’s agar. 

Typical snow-ball like growths appeared in the 
thioglycollate medium (in the lower half) after 
incubation for 72 hours at 37°C. Typical growth 
of Actinomyces bovis also appeared in the glucose 
agar shake in the form of a band about half inch 
below the surface of the growth after incubation 
for 4 days at 37°C. No growth appeared in the 
other two media. 

Treatment—The response of the case to chemo- 
therapeutic drugs was interesting. The patient was 
put on sulphonamides 3g. per day for about 7 
days without any improvement. He was then put 
on procaine-penicillin 4 lakhs daily and the sinus 
was scraped and in about 10 days’ time the whole 
thing healed completely. 

Sensitivity tests—I tried to find out the sensiti- 
vity of the organism isolated from this case against 
penicillin and streptomycin using 30 units of peni- 
cillin and 40 mcg. of streptomycin separately per 
c.c. of the thioglycollate medium. No growth 
appeared in any of the media containing either 
penicillin or streptomycin. The concentration of 
streptomycin in the thioglycollate medium was 
then reduced to 30 meg. per c.c. of the medium 
and even at this concentration no growth appeared. 
These experiments were repeated for at least half 
a dozen times using the same strain of Actinomyces 
bovis isolated from the case and every time the 
same negative results were obtained. This clearly 
showed that streptomycin had a fair degree of 
bacteriostatic and possibly some bactericidal pro- 
perty against Actinomyces bovis and its activity 
against this organism in not less than that of 
penicillin. 

DISCUSSION 


The therapeutic use of streptomycin for the treatment 
of actinomycosis due to anaerobic actinomyces has not 
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been strongly advocated by other workers. Many agents 
have been employed in the treatment of actinomycosis 
but only a few have proved of lasting value. Irradiation 
therapy has been shown to be effective in circumscribed 
lesions, and the use of appropriate special procedures 
is likewise well established. However, it was not until 
the advent of the sulphonamides and penicillin that the 
prognosis of the condition was significantly improved. 
Waksman (1949) mentioned that only a few strains of 
organisms belonging to the actinomycetaceae and strepto- 
mycetaceae have been tested, some of these are sensitive 
and some are resistant. Cope (1952) has also emphasised 
the fact that the drugs which are of ‘most use in the 
treatment of actinomycosis are the sulphanilamide group 
and the powerful antibiotic penicillin and that some of 
the other antibiotics such as streptomycin and aureomycin 
are of value. 


Konar et al (1952) reported a case of renal actinomy- 
cosis, treated with antibiotics. The organism appears 
to be some species of the genus Nocardia. Penicillin 
did not prove much effective in this case but there was 
good response to streptomycin therapy. 


Streptomycin acts in a way similar to that of peni- 
cillin as both act by combining with a specific enzyme 
system in an irreversible manner and it is possible that 
the actinomyces have an enzymic system or systems 
vulnerable to both penicillin and streptomycin. On the 
other hand, because of the larger field of activity of 
streptomycin it is expected that streptomycin will be 
more effective against the actinomyces than penicillin 
as it has proved against the other organisms belonging 
to the order actinomycetaceae such as the Mycobacterium 
tuberculosis. 


In view of the above findings we have a potent weapon 
in the form of streptomycin against actinomycotic infec- 
tions. Streptomycin has an advantage over penicillin 
because suspensions of streptomycin in suitable concen- 
tration can also be effectively used topically even in 
the presence of discharges. Streptomycin, therefore, is a 
drug which certainly warrants a trial for the treatment 
of actinomycosis produced by the anaerobic or aerobic type 
of actinomyces. 
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ECLAMPSIA 


The average maternal mortality from eclampsia 
in a country with the best of antenatal care and 
hospital facilities, varies from 10 to 15 per cent.’ 

Eclampsia is a disease with profound biochemi- 
cal and metabolic changes, dependent on and 
peculiar to pregnancy. It may occur in absence 
of a foetus in utero, as in hydatidiform mole (03 
per cent)’, although the presence of living chorio- 
nic tissue is an essential condition for its occur- 
rence. 

A whole group of theories have sprung up as 
a result of newer concepts of the aetiology of 
eclampsia. Abnormal fluid distribution, imbalance 
of salt and water metabolism, toxins entering the 
maternal blood from sites of placental damage, 
metabolites from the ischaemic over-stretched 
uterine muscles and afferent arteriolar constriction 
due to kidney lesion, have all been considered from 
time to time to play the role either singly or in 
combinations. Recently eclampsia has been des- 
cribed as a manifestation of stress-syndrome. 

Whatever the aetiology may be, most of the 
signs and symptoms are due to abnormal vaso- 
constriction* and retention of water in the extra- 
cellular spaces of the body. This latter may be 
generalised or selective. 

From the point of view of management, 
eclampsia should be considered more a medical 
than an obstetrical condition, occurring in a woman 
who is pregnant. Proper medical care is essential 
not only for a successful obstetrical procedure but 
te prevent residual cardiovascular and renal damage 
which is a legacy of eclampsia in some patients. 

Because of inadequate knowledge about the 
aetiology no specific remedy for the condition ‘is 
known. Medical treatment mainly rests on skilled 
nursing, sedation, control of convulsions and 
hypertension and maintenance of fluid and 
' acid-base balance. The ultimate aim is to 
hand over the patient in a sufficiently good 
condition to the obstetrician for the safe termina- 
tion of the pregnancy. Protection of the uncon- 
scious patient from convulsive injuries, main- 
tenance of clear airways, prevention of biting of 
the tongue and avoidance of stimuli are a part of 
skilled nursing. 


? Kistner, R. W.—J. Obst. Gynaec. Brit, Emp., 61: 
_K. K. AND THANGAM, M.—J. Obst. Gynaec. 
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* Garber, S. T., Assant, N. S., Kistner, R, W. AND 
60 : 315, 1950. 


PrysTowsky, H.—Am. J. Obst. Gynec., 


4 


Sedatives are essential. In recent years basal 
narcotics as bromethal and sodium thiopentone 
have come to the forefront, specially for re- 
current fits. Bromethal not only establishes seda- 
tion but in addition lowers the blood pressure to 
a significant level. Im spite of these being the 
best drugs to control couvulsions, maternal morta- 
lity has not been reduced. Salt-free human serum 
and 10 per cent polyvinyl pyrrolidone have been 
tried for the reduction of oedema ; the effects are 
transitory. Kation exchange resins are effective but 
not suitable for general use. To reduce the blood 
pressure and thus to eliminate the hypertensive 
encephalopathic process various hypotensive drugs 
have been used. Of these the use of veratrum 
viride has been revived in recent years. It pro- 
duces arteriolar vasodilatation without significantly 
affecting venous pressure. However, the foetal 
mortality rates have not improved. Some workers 
have reduced the over-all mortality rate to 1°81 
per cent* by using veratrum viride as a hypotensive 
agent alone and others using it along with magne- 
sium sulphate and hypertonic glucose injections 
have shown that the mortality can be reduced 
to 1°4 per cent.° Of the newer hypotensive drugs 
hydrazinophthalazine compound is slow-acting and 
sometimes produces headache, nausea, vomiting 
and apprehension. In spite of these drawbacks 
this drug has the unique advantage of increasing 
the renal blood flow, and therefore is a valuable 
remedy where renal blood flow is to be increased. 
Moreover, its marked effect on the diastolic blood 
pressure is of extreme importance with reference 
to works on the significance of diastolic blood 
pressure and toxaemia.* 


Cardiac exhaustion is the commonest cause of 
death in uncontrolled convulsions. Apart from 
control of convulsions the most useful measures 
are administration of oxygen, venesection and 
hypertonic glucose. 

Recently in a small series of patients cortisone 
has been used with startling clinical improvement, 
although change in blood pressure has not been 


significant. 


Prophylactic treatment on the basis of the 
theory of oestrogenic want was tried in patients 
with history of eclampsia in previous pregnancies. 

That the management of eclampsia is both 
medical and obstetrical has been clearly dealt with 
in an article’ in this issue. 


STERN, D. M. anp C. W. F.—J. Obst. Gynaec. 
Brit! Emp.. 596, 1954. 
* BAIRD, W. W. AND ASALI, N, S.—dm. J. Obst. Gynec., 


62: 1003, 1951. 

* MUKHERJEE, Cc. L. axpd Govan, A, D. T.—J. Obst. 
Gynaec, Brit. hers 57: 941, 1950. 

* MUKHERJEE, C. L.—J. Indian M. A., 24: 580, 1955. 
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CURRENT MEDICAL LITERATURE 


Insulin Zinc Suspensions 

Stowers AND Naparro (Brit, M. J., 1: 68, 1955) in 
giving an analysis of the results of a trial of the insulin 
zinc suspensions in 240 diabetic. patients observe : 

Thirty-five were new patients and satisfactory stabili- 
zation was achieved. ‘The remainder Were transferred 
to the new insulins because their previous regime had 
disadvantages. Over 75 per cent of these cases benefited 
from the transfer. Patients previously on a single in- 
jection of protamine zinc insulin needed a 40 per cent 
increase in dose, those on other programmes with long- 
acting insulins needed smaller increases. Patients hav- 
ing two or three injections of S.I. were balanced on a 
similar total dose of the insulin zinc suspensions. When 
patients are being transferred to the new insulins it is 
necessary to take into consideration the type of insulin 
the patient had been using when assessing the initial 
dose of insulin zinc suspension to be given. 

In the majority of patients insulin zinc suspension 
(lente), with the ratio three parts amorphous to seven 
parts crystalline, proved satisfactory: 14 per cent need- 
ed a larger proportion of the crystalline and 2-5 per cent 
a larger proportion of the amorphous, 

The comparative advantages and Gesdvaniages of 
the current British insulins have been reviewed. It is 
concluded that the insulin zinc suspensions have definite 
advantages over the other preparations, and that pro- 
bably over 90 per cent of all diabetics requiring insulin 
can be satisfactorily controlled by a single daily injec- 
tion of suitable proportions of crystalline and amorphous 
insulin zinc suspensions. Attention is, however, drawn 
to the difficulty in regaining control with these prepa- 
rations if the balancing of the diabetes is upset by an 
intercurrent infection. 


Daraprim in Polycythaemia Vera 

Isaacs (J. A. M. A., 156: 1491, 1954) writes that 
Daraprim or pyrimethamine, an antimalarial drug with 
antifolic acid properties, has been found useful in re- 
ducing the red blood cell count of patients with poly- 
cythaemia vera, with amelioration of the characteristic 
symptoms. Under controlled conditions basing on the 
red blood cell count, with the dosage adjusted to the 
needs of each patient, no toxic reactions as with amino- 
pterin were noted in a group of six patients treated for 
a period of 10 months to over one year. 

Chloroquine in Lichen Planus and other Dermatoses 

AYERS AND Avers (J. A. M. A., 157: 136, 1955) give 
in the following lines the summary of their observations 
on the use of chloroquin in some lichen planus and 
other dermatoses : 

Chloroquine, tested empirically in several dermatoses, 
was effective in some cases of lichen planus and verruca 
yet has failed in others, The number of favourable 
responses in these two conditions was sufficient to en- 
courage further investigation, but the number of patients 
treated is far too small for statistical evaluation. The 
drug was of no benefit in psoriasis. It appeared to 


600 


exert an antipruritic or anti-inflammatory effect in a few 
cases of pruritic and eczematous dermatoses of various 


types. Chloroquine caused a severe dermatitis medi- 
camentosa in three patients and a less severe eruption 
in one other. The clinical appearance of the eruption 
was similar in the three severe cases and in all four 
differed from that previously reported. The authors con- 
sider the results of chloroquine therapy in some of the 
conditions studied to be encouraging enough to warrant 
continued study, and this is currently being done. 

Since this paper was submitted for publication, four 
other cases of rather severe dermatitis  medicamentosa 
have occurred in patients after administration of chloro- 
quine. These dermatoses followed a pattern similar to 
that occurring in the patients mentioned previously. 
However, of special interest is the fact that’ methaemo- 
globinaemia (5-1 per cent), associated with weakness and 
shortness of breath, developed in one of these patients. 
The onset of the eruption occurred after only six days of 
chloroquine administration. The patient had an un- 
eventful recovery after withdrawal of the drug. To the 
knowledge of the authors, this is the first instance of 
methaemoglobinaemia due to chloroquine. A more de- 
tailed report will be made later. The need for caution 
in administering: this seemingly useful drug is thus fur- 
ther emphasized. 


Conservative Management of Acute Renal 
Insufficiency 

HENDRICKS AND GREENE (Proc. Meet. Mayo Clin., 29: 
205, 1954) give in the following lines the summary of 
their observations on the conservative management of 
renal insufficiency : 

Acute renal insufficiency due to reversible anuria or 
marked oliguria can be successfully managed by con- 
servative treatmént. Principles of conservative therapy 
during the three phases of the disease are: A. Initial 
phase: (1) correction of shock; (2) removal of postrenal 
obstruction; (3) cessation of medications likely to be- 
come accumulative; (4) insertion of indwelling urethral 
catheter. B, Anuric phase: (1) maintenance of fluid 
balance by restriction of total fluids to the calculated 
insensible loss, plus the measured fiuid less in urine 
faeces, vomitus and drainage; (2) reduction of protein 
catabolism with a high caloric, protein-free dietary re- 
gimen, providing at least 2,000 calories daily; (3) cor- 
rection of acidosis with intravenous sodium lactate or 
sodium bicarbonate, of potassium intoxication with cation 
exchange resins and glucose-insulin injection and of 
tetany with intravenous calcium preparation. C, Diuretic 
phase: adequate replacement of the large amounts of 
water and electrolytes excreted, 

Cortisone on Calcium Metabolism in Sarcoidosis 

with Hypercalcaemia 

ANDERSON AND OTHERS (Lancet, 2: 720, 1954) in giv- 
ing the summary of the observation on the effect of corti- 
sone on calcium metabolism in sarcoidosis with hyper- 
caleaemia write : 

Cortisone treatment lowered plasma-calciam levels to 
normal and improved renal function in four cases of 
sarcoidosis complicated by hypercalcaemia, 
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Calcium balances were studied in three of the patients 
before and after cortisone. Before treatment the faecal 
excretion of calcium was less than normal; but, when 
cortisone was given, it increased to normal or more than 
normal. 


It was concluded that the hypercalcaemia was mainly 
the result of overabsorption of calcium from the gut. 
Excessive erosion of bone from sarcoid deposits was 
probably also contributory. Both these factors were pre- 
sumably inhibited by cortisone. 

Possibly the disorder of calcium metabolism in these 
cases was due to abnormal sensitivity to vitamin D. Cor- 
tisone may therefore have an action antagonistic to 
that of vitamin D. 

The response to cortisone may help to distinguish 
the hypercalcaemia of sarcoidosis from that of hyper- 
parathyroidism. 

Cortisone should be tried in other states of increased 
absorption of calcium, e.g., vitamin-D poisoning and idio- 
pathic hypercalcaemia of infancy. 


Environmental Factors of Occupational Origin 
Related to Carcinogenesis 
Macponatp (J. A. M. A., 157: 5, 1955) writes : 
Carcinogenic substances incidental to industrial pro- 
cedures represent a hazard both to those occupationally 
exposed and to the population in general. The poten- 
tial carcinogenic materials may be classified on the basis 
of their nature, their environmental site, and the target 
tissues responding to them. Their natural state may be 
chemical, physical, or biological. Their environmental 
site may be in the atmosphere, in the soil, or in the 
water. The tissues responding to them may be at the 
site of initial contact or in organs or organ systems con- 
cerned with their metabolic and eliminative processes. 
The control of these environmental factors seems en- 
tire!y practical on the basis of current industrial hygiene 
and toxicologic practices. An awareness on the part of 
industrial physician is the mecessary starting point for 
the protection of those environmentally exposed. 


Iproniazid in Non-tuberculous Bone and 
Joint Disease 


Bosworth AND oTHERS (J. A. M. A., 157: 130, 1955) 
from a pilot study in the use of iproniazid (Marsilid) for 
serious nontuberculous bone and joint infections resis- 
tant to the common antibiotics report that further in- 
tensive bacteriological study will have to be done. Bene- 
fits, in the main, seem to be due to improvement of 
general condition throughout the body tissues promoted by 
the use of iproniazid. Specific action on bacteria or bacte- 
rial propagation (aside from Mycobacterium tuberculosis) 
is probably not of as great import as certain unexplained 
effects on body tissues. Surgery, when indicated, must 
accompany the use of this drug. Antibiotics take pre- 
cedence in the treatment of such lesions until resistance 
develops. A potent new drug has been added to our 
armamentarium for assistaice in the final control and 
healing of nontuberculous bone and joint lesions. 
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Causes and Treatment of Abdominal Adhesions 


MysurcH (Arch. Chir. neert., 6: 112, 1954, Ref. : 
J. A. M. A., 157: 84, 1955) reviews the literature on 
adhesions, with particular attention to the causes and 
prevention, and presents his own expetimental studies 
on 94 rabbits, as well as his clinical experience with the 
use of hyaluronidase. The use of talc powder on surgi- 
cal gloves, the application of tincture of iodine to the 
intestine, peritoneal sepsis, mechanical trauma to the 
serosa, and the insertion of a hard drainage tube are 
factors that play a part in the causation of adhesions. 
The author also discusses the anatomy and physiology 
of the peritoneum and the frequency of adhesions and 
their role in the development of intestinal obstruction, 
The methods that have been used in the past to prevent 
the reformation of adhesions after their division at 
operation included amniotic fluid, pepsin and trypsin, 
papaine, streptokinase and streptodornase, heparin and 
cortisone; but they proved disappointing. The author 
made use of hyaluronidase in his experiwents. This 
substance had also been studied earlier by several in- 
vestigators, particularly by Conolly and Richards. The 
author shows that scraping the serosa, or clamping, in- 
troducing infection, or inserting a thick and hard drain- 
age tube are the best experimental methods to imitate 
the types of adhesions observed in clinical cases. The 
use of hyaluronidase is indicated under the following 
conditions ; (i) in laparotomies in the course of which 
adhesions were found and divided; (2) in patients who 
require repeated operations because of adhesions or 
obstruction; (3) im cases in which denuded areas are 
seen, particularly if the patient has fibroblastic diathe- 
sis. Treatment with hyaluronidase is contraindicated if 
sepsis is present in the peritoneal cavity, because the 
spreading action of hyaluronidase wili not only cause 
general peritonitis but may cause generalised lesions. 
Treatment may be given in exceptional cases in which 
the infection has been controlled by antibiotic treatment, 
the temperature is normal, and septic exudation or pus 
cannot be seen. Any antibiotic may be mixed with 
hyaluronidase, and in these cases it would be wise to use 
the combination. Discussing the dosage of hyaluronidase, 
the author cites Conolly and Richards as advocating high 
doses and he discusses two different techniques of admi- 
nistering hyaluronidase. 


The Disordered Small Bowel 


It is well known that the effect of mind over matter 
is nowhere more evident than in the gastrointestinal 
tract. The reactions of the distal bowel to dramatic hap- 
penings must have been experienced by almost every- 
one. But the disordered workings of the small gut are 
less clearly and less widely understood. In recent years 
studies have been made of the abnormal barium patterns 
in the small gut, but usnally only in the presence of 
arresting symptoms due to steatorrhoea or some other 
nutritional deficiency after gastrectomy (Glazebrook— 
Lancet, 1: 825, 1952; Macphee—Jbid, 1: 678, 1953). 

Falle and her colleagues (Postgraduate M. J., 30: 532, 
1954), im continuance of work reported two years ago 
(Lancet, 2: 356, 1952), have now described significant 
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radiographic findings in a group of patients who were 
believed to have what they call ‘chronic disturbances of 
small and large bowel function’. Some abnormality was 
evident in almost half the patients who were examined 
radiographically, although the deviation from normal was 
very slight in half of these. The commonest disorder 
was clumping of the barium, which was best seen in 
a film taken at 1% hours; changes in tone of the ileum 
or jejunum, and signs of accelerated passage of the meal, 
were also evident. That such radiographic findings were 
probably significant was suggested by complete failure 
to demonstrate them in patients who had no symptoms. 
Falle et al suggest that all“of these radiographic changes 
can reasonably be attributed to psychological tension, 
the existence of which was established without. diffi- 
culty in most of their cases. 


It is highly likely that, when the function of the 
large intestine is disturbed, upper abdominal symptoms 
are due to a similar disorder in the jejunum and ileum. 
But even if we learn confidently to interpret the radio- 
graphic changes, the diagnosis of intestinal dysfunction 
must remain a clinical one, to be made only after care- 
ful exclusion of other causes, Patient and careful in- 
vestigation of the history is essential not only to diag- 
nosis but also to the first stage in therapy, in whick 
reassurance is more valuable than n-edication. 


We are all so conscious of the frequency of ‘func- 
tional’ abdominal symptoms that we should not be sur- 
prised that Dr. Falle and her colleagues put a third of 
all the new cases at their gastric unit in this category. 
But we should take note that by diligent and patient 
management they achieved complete remission of symp- 
toms in well over half of their patients, and consider- 
able improvement in another quarter.—Lancet, Annota- 
tion, 2: 1272, 1954. é 


WAGGONER aND BaGcHr (Am. J. Psychiat., 110: 904, 
1954, Ref. J.A.M.A., 156: 201, 1954) from clinical and 
electroencephalographic studies emphasize that brain 
tumors may exist in patients whose symptoms are pri- 
marily mental. The psychiatrist should be ‘brain-tumor 
conscious’, because if the patients who do have brain 
tumors were recognized sufficiently early unnecessary 
or prolonged therapeutic procedures or custodial care 
could be avoided and the way cleared for early surgical 
treatment. Certainly the presence of a brain tumor 
should be recognized before the use of potentially dan- 
gerous therapeutic procedures, such as electroshock. It 
is not only difficult to recognize the presence of a .brain 
tumor, but its localization also is difficult in the pre- 
sence of mental symptoms. Hence any procedure that 
will enable the psychiatrist or neurologist to make an 
earlier diagnosis of a focal lesion should be utilized, 
particularly if this procedure does not involve any risk 
or cause any pain to the patient. The authors present 
six patients in whom the electroencephalogram was of 
particular help in early diagnosis. In all, the diagnosis 
of a focal lesion was either positively indicated or sug- 
gested by the procedure. The authors believe that if 
a routine electroencephalographic study were done on all 
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patients admitted to state hospitals, an indication of 
focal lesion might be found in many. In such patients, 
a localizing study shoald be carried out. In this way, 
it is entirely possible that a considerable number of 
brain tumors would be recognized early. Even if only 
a small percentage of mental hospital patients were 
found to have brain tumors and some of these were 
relieved by operation, the time and expense of the 
electroencephalographic examination would be an excel- 
lent investment. 


Cerebral Vascular Diseases 
WRIGHT AND McDevitt (Ann. Int. Med., 41: 682 


1954) in dealing with the significance, diagnosis and 
present treatment of cerebral vascular diseases including 


the selective use of anticoagulant substances observe : 


Cerebral vascular diseases are among the most serious 
and the commonest diseases. Differential diagnosis must 
be made, in order that proper treatment can be insti- 
tuted. Vasospasm occurs im the cerebral arteries and 
is of importance in warning of more serious phenomena 
to come, and also because treatment may be of some 
help in preventing these serious developments. Cerebral 
haemorrhage is always serious; surgical methods may 
be cousidered for some subdural or extradural haemorr- 
hages. Most other cerebral haerhorrhages are not amen- 
able to specific therapy at the present time. The use of 
sympathetic blocks for acute thromboses or emboli is 
under study; final evaluation remains for the future. 
The use of anticoagulant drugs for the treatment of 
thrombosis and embolism is also in the process of in- 
vestigation. Their trial appears justified, but more ex- 
perience is necessary for definite evaluation. Experi- 
ence with anticoagulants in the reduction of thrombo- 
embolic episodes in 57 patients treated for a total period 
of 1,162 months is summarized. During a period of 795 
patient months before anticoagulant therapy, these 
patients had 205 thromboembolic episodes, 81 of which 
were cerebral in location, whereas during the 1,162 pa- 
tient months of treatment 23 episodes occurred, 6 of 
which were cerebral. The reduction appears to occur 
mainly in emboli arising from thrombi in the hearts of 
patients with rheumatic heart disease or acute myocar- 
dial infarction; a reduction in the incidence of recurrent 
thromboses in the arteries of the brain was also noted. 
The risk from haemorrhage in the treatment of cerebral 
vascular diseases with anticoagulants is present but not 
excessive. 


Effects of Diet in Essential Hypertension 


HATCH AND OTHERS (Am. J. Med., 17: 499, 1954; Ref. 
J.A.M.A., 157: 185, 1955) write: 

The unmodified rice-fruit diet of Kempner, providing 
300 g. of rice daily, sucrose and fresh or water-packed 
fruits and fruit-juices, was found to be efficacious in 
essential hypertension but an unpalatable, monotonous 
regimen that could not be administered for prolonged 
periods of time to most patients. In order to obtain 
information with regard to diversification of the regimen 
without sacrifice of the benefit derived from it, the effects 
of adding sodium chloride, protein, fat, and vegetables 
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to the basic diet were studied in 26 men between the 
ages of 40 and 66 and 21 women between the ages of 
35 and 67, most of whom were in advanced stages of 
hypertensive cardiovascular disease. These modifications 
of Kempner’s diet were studied separately and, with 
the exception of sodium chloride, also collectively in a 
specially devised low-sodium diet of approximately nor- 
mal food composition. The experiments were conducted 
in a hospital environment under controlled conditions. 
Addition of 3 g. of sodium chloride per day to the rice 
diet from the time of its institution prevented any lower- 
ing of blood pressure. In patients who had shown a 
significant antihypertensive response to the rice or spe- 
cial low-sodium diets, the addition of 05 g. of sodium 
chloride per day in tablet form usually did not elevate 
the blood pressure. Addition of larger amounts of sodium 
chloride usually did evoke significant rises in blood pres- 
sure. In patients who had responded favourably to the 
unmodified regimen no loss of beneticial effects was noted 
when 12 to 50 g. per day of low-sodium protein, 20 to 
40 g. per day of fat, and 200 g. per day of vegetables 
were added singly or together to the diet. Decreases 
in blood pressure similar to those obtained with the rice 
diet occurred in three patients who were given a special 
low-sodium diet without previous trentmeut with the 
Kempner regimen. The results of these investigations 
bear out the initial impression that the effective anti- 
hypertensive principle of the rice diet is the restrictions 
of the sodium ions. The findings further suggest that 
in those patients with essential hypertension in whom 
beneficial effects of stringent sodium chloride deprivation 
have been obtained, clinical improvement may be pre- 
served on a more liberal diet than the Kempner rice 
regimen. Thus a major obstacle to the dietary treat- 
ment of hypertension, namely, the patient’s ultimate 
failure to continue the rigorous programme, may be over- 


come, 


Circulatory Effects of Reserpine 


MCQUEEN anp ofHers (Circulation, 11: 161, 1955) 
write that the hypotensive effects of large doses of 
reserpine have been studied in 33 hypertensive patients 
and in 12 subjects with normal blood pressure. In the 
hypertensives, the fall of blood pressure varied from that 
to be expected with placebos to large falls, occasionally 
to normal levels. In normotensives blood pressure falls 
were much smaller. The fall of blood pressure is ac- 

‘ companied by cutaneous vasodilatation. Cutameous vaso- 
dilatation is also seen in animals; its abolition by 
severance of the cervical sympathetic chain shows that 
this effect is mediated via the sympathetic nervous sys- 
tem. Modification of reflex vasomotor responses occurs 
in both rabbits and. cats. However in anaesthetized 
rabbits a direct vasodilator effect on blood vessels is 
shown and evidence is put forward that reserpine may 
have a direct peripheral vasodilating effect in man. 


atl 
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Oral Reserpine in Hypertension 


HUGHES AND OTHERS (Am. J. M. Sc., 229: 


give in the following lines the summary of their obser- 
vations on the treatment of hypertension with oral 
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reserpine alone and in combination with hydralazine on 
hexamethonium bromide : 

Reserpine was used in combination with hydralazine 
in the treatment of 15 patients, 14 of whom had pre- 
viously been treated with reserpine alone for 2 months 
or longer without becoming normotensive. Eighty-seven 
per cent of the patients obtained a significant reduction 
in blood pressure on combined therapy, and 33 per cent 
became normotensive. Reserpine administered prior to 
the addition of hydralazine decreased the incidence and 
severity of side effects that are observed when hydrala- 
zine is used as the only therapeutic agent for the treat- 
ment of hypertension. 

Reserpine was used in combination with orally ad- 
ministered hexamethonium in the treatment of 32 pa- 
tients, 27 of whom had previously been treated with 
reserpine alone for 2 months or longer without becoming 
normotensive. Eighty-four per cent were responsive to 
combined therapy and 47 per cent became normotensive. 
When reserpine was used concurrently with hexametho- 
nium, the dosage requirement of hexamethonium was 
reduced significantly, and the blood pressure response 
was more stable in comparison with the use of hexa- 
methonium alone in tie treatment of hypertension. The 
severity of side teactions was also reduced by combining 
reserpine and hexamethonium compared to hexametho- 
nium alone because of a smaller dosage requirement of 
hexamethonium and a more stable blood pressure res- 


Observations on renal haemodynamics indicate that 
glomerular filtration and renal blood flow were not in- 
creased despite a significant and maintained reduction 
in blood pressure with any one of the three therapeutic 
programmes studied, reserpine alone or reserpine in 
combination with hydralazine or hexamethonium. This 
indicates that the improvement in clinical status of these 
patients was probably not due to increased renal blood 
flow or to improved renal function but was probably a 
direct result of blood pressure reduction. 


Diamox in Chronic Emphysema 


H&ISKELL AND OTHERS (J. A. M. A., 156: 1059, 1954) 
point out that the treatment of chronic emphysema of the 
lungs until recently has been limited to the supportive 
measures of bronchodilators, expectorants, antibotics, oxy- 
gen and the conventional management of cor pulmonale. 
The primary problems of defective alveolar ventilation, 
increased carbon dioxide content of the blood and res- 
piratory acidosis have remained unsolved. 

It has been shown that ‘Diomax’ (2-acetylamino-1, 
3, 4thiadiazole-5-sulphonamide) like the sulphonamide 
drugs to which it is chemically related, produces the in- 
creased urinary excretion of sodium, potassium, bicar- 
bonate and water and a decreased excretion of ammonia 
and this is accomplished by inhibitions of carbonic 
anhydrase in the renal tubular cells. 

Diomax was tried and proved useful in the treat- 
ment of four patients with chronic emphysema of the 
lungs. The venous plasma carbon dioxide combining 
power was decreased about 6 mEq. per litre during 
therapy, and this coincided with a remarkably increased 
exercise tolerance, decreased dyspnoea, and statistically 
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significant improvement in performance of pulmonary 


function tests. : 


Carbonic Anhydrase Inhibitor in Chronic Pulmonary 
Emphysema 
Lyons aND oTHERS (Am. J. M. Sc., 229: 193, 1955) 
in a preliminary report on the effect of carbonic anhydrase 
inhibitor (Diamox) on arterial blood gases in chronic 
pulmonary emphysema observe : 


The effect on the arterial blood gases caused by the 
administration twice daily of 250 mg. of Diamox in 9 
patients with pulmonary emphysema has been studied. 

The most significant effect was the significant de- 
crease in the arterial pCO, in 6 patients accompanied by 
symptomatic improvement in 4 patients. 

There was no correlation between arterial pCO, and 
pO, responses to Diamox. 

No effect, even with clinical subjective improvement 
could be noted on pulmonary haemodynamics, cardiac 
output or pulmonary ventilatory and respiratory mea- 
surements, 

Chlorpromazine in Intractable Hiccups 

FRIEDGOOD AND BROOKLYN (J. A. M. A., 157: 309, 
1955) report that fifty patients with intractable hiccups 
were treated with intravenous injections of chlorproma- 
zine, and in only four did the hiccups fail to stop. The 
authors have found chlorpromazine to be a safe and 
useful medicament and recommend it as a therapeutic 
agent, for this condition. A dose of 50 mg. was used. 
In several of the older and debilitated patients 25 mg. 
intravenously was given as an initial dose and the other 
25 mg. was given intramuscularly. This was sufficient 
to stop the hiccup in most cases; however, when neces- 
sary a second dose was repeated within two to four 
hours. 


Hepatitis in Brucellosis 

MatuHur (Indian J. M. Sc., 9: 57, 1955) in reporting 
4 cases of brucellosis point out that three of them were 
mistaken for amoebic hepatitis and the fourth for atro- 
phic cirrhosis of the liver. The incidence of liver in- 
volvement in brucellosis is described. The importance 
of carrying out agglutination test for brucellosis in cases 
of hepatitis and ascites who also are pyrexial is empha- 
sized. The differential diagnosis is briefly discussed. 


Renal Changes in Cholera 


DE AND OTHERS (Arch. Pathol., 57: 505, 1954, Ref. 
Trop. Dis. Bull., 52: 42, 1955) give a description of the 
macroscopic and histological changes in the kidneys of 
14 cholera patients who had died from shock, of 10 who 
had died in the stage of reaction and of 8 who died of 
post-choleraic uraemias The organs of the shocked pa- 
tients showed evidence of incomplete and patchy cortical 
ischaemia and medullary congestion. These signs were 
more marked in the organs of patients dying in uraemia, 
which in addition showed degenerative and _ necrotic 
changes in the cortical tubules and splitting of the glo- 
tmerular basement membrane. 
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It is concluded that cortical vasospasm was respon- 
sible for the complete cessation of urinary secretion, but 
probably not for the tissue damage. The latter may 
have been intensified in a few cases by the existence of 
haemoglobinaemia. 


Experimental Production of Liver Abscess in 
Rabbits and Dogs 


SAwADA AND Hara (Guma J. M. Sc., 3: 181, 1954) give 
in the following lines the summary of their observations 
on the experimental production of liver abscess in rabbits 
and dogs, 


By the inoculation of amoebae with associated bac- 
teria into mesenteric vein and directly into liver, amoebic 
abscess was produced in rabbit and dog. 

Damage of the liver or its decreased function play an 
important role in the establishment of amoebic abscess 
in the liver. 

Histologic findings in both animals were similar to 
that of cat stated in the former report. 


Thi ittarb in Leprosy 

DHARMENDRA AND CHatrerjEe (Leprosy in India, 26: 
97, 1954, Ref. Trop. Dis. Bull., 52: 54, 1955) write: 

Thiosemicarbazone was used in Calcutta in the treat- 
ment of 112 cases of leprosy, of which 87 were leproma- 
tous, 15 tuberculoid and 10 simple maculo-anaesthetic. 
Of these, 39 were treated for less than 4 year, 23 for 1 
to 2 years, and 50 for 2 years or more up to 3 years. 
About 10 per cent were intolerant to the drug even in 
6 mg. doses, and treatment had to be discontinued. Of 
the lepromatous patients 9 were sensitive to the drug 
and 10 others could not tolerate more than 50 mg. a 
day. Clinically, there was complete subsidence in 23, 
and almost complete subsidence in 45 others. There 
was marked bacteriological improvement in 33, out of 
whom 18 became negative, 


Of 68 lepromatous patients who had shown initial 
improvement 23 did not maintain this improvement. 

Compared with sulphones the return of sensation and 
growth of new hair in the affected parts are seen more 
frequently and markedly with thiosemicarbazone. With 
the latter, toxic manifestations are more frequent and 
severe, but lepra reaction is less marked. In leproma- 
tous patients the effects of treatment with thiosemicar- 
bazone become less after about a year, and after another 
6 months the disease is more likely to become arrested 
before this deterioration sets in. Because of the greater 
danger of toxic effects more medical supervision is neces- 
sary, especially during the earlier part of the treatment. 
There is also the disadvantage of the greater cost of thio- 
semicarbazone. 

In those who do not tolerate sulphones, or in whom 
sulphones have ceased to cause improvement, thiosem* 
carbazone may be sometimes used with advantage. 


Treatment of Tuberculosis in Leprosy 


RELVicH (Leprosy Rev., 25: 179, 1954) gives below 
the summary of his observations on treatment of tuber- 
‘culosis in leprosy : 
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Until the introduction of thiosemicarbazone there has 
been in the Benin-Delta Leprosy Control Area in Nigeria 
a very high mortality rate among leprosy patients with 
tuberculosis even after the introduction of sulphone 
drugs. 

Thiosemicarbazone had diminished appreciably the 
mortality rate but only one patient had been cured of 
tuberculosis with that drug during 18 months of treat- 
ment. 

In September 1953 all patients with tuberculosis of 
lungs and lymphatic glands were put on a treatment with 
1 gram of streptomycin on alternate days and 100 mg. of 
isoniazid twice daily. 

In two to three months the sputum of 14 out of 16 
has been rendered free of acid-fast bacilli, and the tuber- 
culosis of cervical glands of the only patient on trial 
with tuberculosis of lymphatic glands has completely 
regressed. Two patients whose sputum has not been 
cleared of the bacilli in 4 to 5 months have been changed 
from streptomycin to PAS, and the sputum of one of 
them became free of bacilli in a month. Only one 
patient went on discharging becilli after viye months 
of treatment, but there is no doubt that the treatment 
has saved her life. The weight of all patients increased 
considerably, there has been noticeable subjective im- 
provement. There have been no side effects and no 
need to discontinue treatment. 

No appreciable improvement in the leprotic condition 
of the patients has been observed, 

Treatment with isoniazid and streptomycin or para- 
aminosalicylic acid is highly recommended for leprosy 
patients with tuberculosis. In view, however, of the 
doubtful action of these drugs on leprotic condition, it 
is recommended to combine this treatment with sul- 
phones or thiosemicarbazone. 


Isonicotinic Acid Hydrazide in the Treatment of Leprosy 


DHARMENDRA AND CHatrerjee (Leprosy in India, 26: 
49, 1954, Ref. Trop. Dis. Bull., 51 : 942, 1954) first report 
on the somewhat conflicting results obtained with the 
hydrazine derivatives of isonicotinic acid (isoniazid), In 
the authors’ own trials 31 patients were chosen so as 
to include ‘‘various kinds of lesions and complications, 
such as reactions and ulcers, etc...” There were 24 
of the lepromatous type. Before starting the trials 
thorough examinations of all patients. were made, The 
dosage began with daily doses of 50 mg. (25 mg. in 
the reacting cases) rising to 400 mg. in 12 cases and to 
200 mg. in the others. The average length of treatment 
was 42 weeks in the non-lepromatons, and 35 weeks in 
the lepromatous. None of the patients with reaction 
derived any benefit. Of the 17 lepromatous patients 
who tolerated the drug all showed initial clinical and 
bacteriological improvement within 2 to 3 months. ‘‘The 
bacteriological improvement was in general more marked 
than usually seen with sulphones and thiosemicarbazones 
in a similar period.” 

The drng is on the whole well folerated in daily doses 
up to 400 mg. It is of definite value in the first 8 to 
12 weeks, especially in reducing thé bacteriological con- 
centration, but on the whole it is not very effective in 
the treatment of leprosy since there is usually a set- 
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back in the initial improvement. In the non-leproma- 
tous cases there was only temporary improvement. It 
is suggested that it be used in combination with sul- 
phones on the assumption that strains of leprosy bacillus 
resistant to isoniazid are formed, or a change over to 
sulphones or thiosemicarbazones may be made after 2 
months’ treatment wth isoniazid. 


Neglected Roentgenography of Breast Disease 


GERSHON-COHEN AND OTHERS (J. A. M. A., 157: 325, 
1955) write : 

In studies of breast disorders controlled by extensive 
pathological investigations that have been carried on for 
the past four years, the useful diagnostic range of roent- 
genography varies from pathognomonic findings to those 
of little if any diagnostic value. A higher accuracy in 
differentiating benign from malignant lesions can be 
obtained by roentgenography than by clinical examina- 
tion alone. Visual control of therapeutic measures is 
also possible with roentgenography. Periodic roentgeno- 
graphic studies of normal breasts could be ued effec- 
tively to detect and caie for carcinoma earlier than is 
now usually done in patients who-accidentally discover: 
lesions. 


Dietary Control Following Gastrectomy 

Haves (J. Am. Dietet. A., 31: 133, 1955) with the 
evidence that after a gastrectomy the inhibitory effect 
of a high-fat diet on gastric evacuation is lost, writes 
that it becomes apparent that a disadvantage from the 
operation can be turned to the patient’s advantage. The 
satiety value of a high level of fat in the diet (gastric 
filling) is to a large part lost and such a diet easily 
can be fed to a patient. To prevent the rapid develop- 
ment of a hyperosmolar solution in the proximal jeju- 
num, a diet of high-fat, high-protein content (slowly 
hydrolyzed) should be fed to the maximum exclusion 
of carbohydrate (easily hydrolyzed). A satisfactory diet 
is one with the caloric ratios from carbohydrate, protein, 
and fat respectively 1 :1-5:5. 

With the recognition of the high incidence of nutri- 
tional problems after gastrectomy, the dietary advice 
given such a patient when discharged from the hospital 
after operation probably should be of this type as a rea- 
sonable preventive measure. 


Brain Changes in Extensive Body Burns 

Mapow AND ALPERS (A. M. A. Arch. Neurol. & 
Psychiat., 12: 440, 1954) in reporting on the neuro- 
pathological findings of two patients with extensive 
burns who survived 12 and 16 days respectively observe : 

There was cerebral oedema and blood vessel changes, 
including hyperaemia, small haemorrhages, and brain 
purpura. 

The ganglion cell changes were chiefly toxic in cha- 
racter, consisting of swelling, chromatolysis, and eccen- 
tric or extruded nuclei, somewhat more marked in the 
hypothalamus. 

There were small areas of demyelination, due either 
to swelling of the myelin sheaths or to destruction of the 
normal tissue with replacement by gitter cells, These 
changes were more marked in the more extensively 
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burned case, and the suggestion is made that the myelin 
damage is severer in the extensively burnt patient, 
whereas only the neuronal changes are seen in those 
severely burned. 

These changes suggest a toxic, rather than an anoxic, 
effect on the central nervous system. 

Several of these pathological alterations were irrever- 


sible and may cause convulsions, mental deterioration, 


or a postencephalitic-like picture. 


Analgesia and Anaesthesia in Foetal Salvage 

Tayior (J. A, M. A., 156: 1481, 1954) observes that 
the new-born full-term or premature infant is required 
to make important adjustments in oxygen relationships 
in the first 15 minutes of life. Since if these adjustments 
cannot be made the infant will not survive, the first 
15 minutes are the most important of the whole life 
span. Anaesthesia and analgesia if wrongly used can 
seriously interfere with the mecessary physiological 
changes, Obstetricians are in a most advantageous posi- 
tion to reduce foetal mortality through the proper use 
of anaesthesia and analgesia. 


Fluid Regulation in Nephritis and Nephrosis of Childhood 
Burke (Minnesota Med., 37: 269, 1954) writes: 
Only in anuric or oliguric states associated with 

renal disease should intravenous administration of fluids 

and salt be rigidly restricted. Fluids, when ingested 
orally, seldom produce aggravation of oliguric or anuric 
states. In chronic nephritis, if oedema is absent, the 
intake of salt and water need not be restricted. Slight 
hope is offered for increased recovery rates among pa- 
tients who present the nephrotic syndrome, through 
judicious use of corticotropin and cortisone. Additional 
help toward improvement of recovery rates can be ex- 
pected from the antibiotics. Complete exclusion of salt 
from the diet alone can produce oedema and oliguria. 

Treatment of the low-salt syndrome requires administra- 

tion of hypertonic salt solutions. 


CURRENT TOPIC 
CENTRAL COUNCIL OF HEALTH 


The following resolutions were passed at the Third 
Meeting of the Central Council of Health held in 
Trivandrum on the 23rd, 24th and 25th January, 1955. 


Resolution No. 1—The Central Council of Health 
notes with satisfaction the progress achieved in the 
implementation of the B.C.G. Vaccination Programme 
and the National Malaria Control Programme and urges 
on the State Governments to achieve similar progress in 
respect of the Health Programme in the Community 
Development Projects. 

The Council recommends that all State Governments 
should consider the recruitment and employment of health 
personnel in the Community Project Areas, B.C.G. Vacci- 
nation Programme and the National Malaria Control 
Programme on a permanent basis in their Health 
Services. The Council further recommends that such 
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health personnel working in the rural areas should be 
provided with suitable residential accommodation and 
transport, adequate facilities for their professional work 
and an adequate compensatory allowance. 


Resolution No, 2—The Centrol Council of Health re- 
cognising the value of an Annual Publication giving 
statistical information in respect of Vital Statistics, 
training of health personnel, the number of hospitals and 
dispensaries, public health measures adopted for the 
control of various communicable diseases, progress of 
the various Development Health Programmes under the 
Five Year Plan and other useful information concerning 
health activities in the country as a whole; urges on all 
State Governments the necessity of supplying the infor- 
mation in respect of these promptly to the Union 
Ministry of Health/Directorate General of Health Ser- 
vices, as the case may be, to enable them to compile 
their reports with the least possible delay. 


Resolution No, 3.—The Central Council of Health 
while agreeing in principle with the objects of the Draft 
Legislation to regulate the practice of medicine is of 
the opinion that the entire matter neeids to be reviewed 
in the light of the views expressed by the Members, 
particularly in regard to the question of there being one 
or several Acts and also whether the legislation should 
be in the form of a Central or a State Act. The Council 
“therefore recommends that the matter be referred again 
to the Executive Committee for their consideration and 
it further requests the Government of India to take 
necessary action in the light of the recommendations of 
the Executive Committee. 


Resolution No, 4—-The Central Council of Health 
accepts the recommendation of the Executive Committee 
that it is not a feasible proposition to direct all Medical 
Colleges in the country to conduct Research in Indi- 
genous Medicine. In view of the fact that the Central 
Ministry of Health have already constituted an Expert 
Committee consisting of the Director General of Health 
Services, representatives of the Ministry of Finance and 
Planning Commission, Secretary Indian Council of Medi- 
cal Research, and three representatives of the Ayurvedic/ 
Homoeopathic profession for the purpose of scrutinising 
schemes for Research in Ayurveda, the Council also does 
not consider it necessary to establish another Central 
Co-ordinating Authority as proposed by the Minister of 
Health and Tribal Welfare, Madhya Bharat. 


Resolution No, 5—The Central Council of Health 
records its appreciation of the work carried out by the 
Expert Committee appointed by the Government of 
India on the recommendation of the Executive Committee 
to study and report on the type of Training in Pharma- 
cology that is being imparted in different parts of the 
country to students undergoing combined 4% years 
course of training in Ayurvedic and Unani Colleges under 
the Chairmanship of Dr. H. B. N. Swift, Director of 
Health Services, Punjab. The Council feels that before 
taking a decision the State Governments should first be 
invited to offer their comments on this report and the 
matter be referred again to the Executive Committee of 
the Council. 
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Resolution No. 6—The Central Council of Health 
recommends that the Government of India should appoint 
a Committee with Shri Dyashankar Trikamji Dave, 
Minister for Health, Government of Saurashtra, as 
Chairman and Health Ministers of Bombay, West Bengal, 
Hyderabad and Travancore-Cochin as members to 
formulate a uniform policy in respect of the education 
and regulation of the practice of Vaidyas, Hakims and 


Homoeopaths. Dr. H. B. N. Swift, Director of Health — 


Services, Punjab, may be appointed Secretary to the 
Committee, and the Committee be requested to submit 
its report within six months from the date of its 
appointment. 

Resolution No. 7—The Central Council of Health ex- 
presses its deep sense of gratitude to the Chairman, 
Shri A. B. Shetty, Minister for Health, Government of 
Madras, the Members and Secretary of the Committee 
appointed to review the conditions of service, emolu- 
ments, etc. of the Nursing Profession, for their valuable 
report and commends the recommendations for the 
acceptance of the various States. 


Resolution No. 8—The Central Council of Health 
records its appreciation of the work done by the Com- 
mittee for the control of leprosy and notes with interest 
the progress that has been made so far. The Council 
accepts the suggestion of the Chairman, Dr. A. D. 
Mukharji, Minister of State in-Charge of the Medical and 
Public Health Department, Goverrment of West Bengal, 
that in view of the complexity of the problem and its 
great national importance the Committee may be 
allowed another six months to complete its report. 


Resolution No. 9—The Central Council of Health 
welcomes the introduction of the National Water Supply 
and Sanitation Programme and notes with great satisfac- 
tion the rapid progress that has been made already. 
The Council expresses the hope that during the Second 
Five Year Plan this Programme will be expanded very 
considerably and urges the State Governments to 
strengthen their Public Health Engineering Organisa- 
tions and take full advantage of the facilities for training 
public health engineers and overseers provided at the 
All-India Institute of Hygiene and Public Health, 
Calcutta. 


The. Council further recommends that the State 
Public Health Engineering Organisations should be 
placed under the administrative control of the Ministers 
of Health. 


Resolution No. 10—The Central Council of Health 
commends the revised scheme for the training of such 
auxiliary personnel as will make it easier for the 
practitioners of modern medicine to render health ser- 
vices to the people for adoption with such suitable modi- 
fications as the local conditions may require. The Council 
further recommends that the syllabus for such a course 
should, as far as possible, be uniform throughout the 
country. 

The Council also recommends to the Central Minis- 
try of Health to consider the advisability of establishing 
tary Institute, London. 
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Resolution No. 11—The Central Council of Health re- 
cognising the urgent need of improving and maintain- 
ing high standards of medical education in the country 
recommends that as a first step an All-India Cadre for 
teachers on the basis of the Indiam Administrative Ser- 
vice should be formed in the non-clinical departments 
of all medical colleges. The Council further recom- 
mends that in order to enable the State Governments to 
increase the scales of pay of their teachers in all sub- 
jects the Government of India should explore the possi- 
bility of granting a subsidy. 

The Council therefore requests the Union Health 
Ministry to draw up a scheme along these lines and 
circulate the same for the consideration of the States. 

Resolution No, 12—The Central Council of Health 
after considering the proposal for prescribing a minimum 
period of practice in rural and tribal areas for medical 
and ancillary personnel as one of the essential qualifica- 
tions for appointment to Government service feels that 
a more practical way to attract medical and ancillary 
personnel to the rural areas will be to provide them with 
suitable residential accommodation and transport, ade- 
quate facilities for their professional work and an ade- 
quate compensatory allowance. The Council, therefore, 
does not support the proposal. It, however, recom- 
mends that experience in rural areas may be considered 
as an additional qualification for employment in Govern- 
ment service. 

Resolution No. 13—The Central Council of Health 
commends to State Governments the proposal made by 
the Director General, Armed Forces Medical Services, 
that young medical graduates from the State Medical 
Services should be seconded for a period of three years 
service as Short Service Commissioned Officers in the 
Armed Forces. 

Resolution No. 14—The Central Council of Health 
having considered the proposal of debarring doctors in 
Government service from private practice is of the 
opinion that in view of its financial implications and the 
non-availability of trained personnel all over the country 
it is mot feasible to debar all doctors in Government ser- 
vice from private practice. 

The Council will, however, be interested to know 
the results of the experiments in this regard undertaken 
by certain States. 

Resolution No. 15—The Central Council of Health 
regrets its inability to accept the recommendation of the 
Commissioner for Scheduled Castes and Scheduled Tribes 
to make available Homoeopathic, Ayurvedic and other 
medicines to the residents of the Backward Areas through 
unqualified persons on the condition that the medicines 
used are harmless. The Council feels that this will be 
against its earlier decision to abolish quackery and not 
to allow unqualified practitioners to prescribe and dis- 
pense medicines. It, therefore, recommends that medi- 
cal relief for the Backward Areas should be built up in 
a manner similar to that being used at present in the 
Tribal Areas of some States and that a survey of the 
medical needs of the Backward Areas should be carried 
out by the State Governments before planning. The 
Council hopes that adequate financial assistance will be 
provided by the Central Government for this purpose. 
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Resolution No. 16—The Central Council of Health 
recommends that the State Governments should explore 
the possibility of liberalising their policy in the matter 
of admission to medical colleges and charging of capita- 
tion fees and remove all restrictions on admission of 
students who have obtained the pre-medical qualifica- 
tion of the required standard irrespective of their domi- 
cile. 

Resolution No. 17—The Central Council of Health 
viewing with concern the lack of adequate Student Health 
Services throughout the country and recognising the 
urgent need of adequate Health Services for this most 
important group in the community, recommends that all 
State Governments should take immediate steps to estab- 
lish a Student Health Service under their Health De- 
partments so as to give the entire student population 
proper medical care including nutrition and physical 
education. 

Resolution No. 18—The Central Council of Health 
accepts the proposal to bring the production of drugs 
and pharmaceuticals under the control of the Central 
Government and recommends that the Drugs Act may 
be amended accordingly. 

The Council further recommends that the Governmeni 
of India shall take immediate steps to pass the amended 
Drugs Act in the Lok Sabha. 


NOTES AND NEWS 
D. Phil (Medical) of Calcutta University 


Under Section 37 of the Calcutte University Act, 1951, 
the Senate on 25th September, 1954, adopted the Regula- 
tions relating to a new Degree Course in D.Phil (Medical) 
(Chapter XLVI-D) made by the Academic Council on 
17th July, 1954. 

Any Bachelor of Medicine and Surgery or Licentiate 
in Medicine and Surgery of the University of Calcutta, or 
(subject to the previous sanction of the Syndicate) any 
graduate in Medicine of any other University recognised 
by this University for this purpose may apply to the 
Registrar for registration for the D.Phil. (Medical) degree 
in any of the following subjects within the purview of 
the Regulations in which he has obtained the degree of 
M.B.B.S. or Diploma of L,.M.S. as the case may be, or 
in any allied subject : 

Anatomy, Physiology, Pharmacology, Biochemistry, 
Biophysics, Bacteriology, Pathology, Parasitology, Immu- 
nology, Radiation Physics and Chemistry, Radiobiology 
and Radiogenetics, Radiotherapy, Cancerology, Nutrition 
and Dietetics and Medical Entomology. 

The list of subjects may be added to or modified 
on the recommendation of the Faculty of Medicine from 
time to time by the Academic Council. 


Commonwealth Health and Tuberculosis Conference 


IV Commonwealth Health and Tuberculosis Confer- 
ence will be opened at the Royal Festival Hall, London, 
on 2Ist June, 1955 by the Rt. Hon. Iain Macleod, M.P., 
Minister of Health, with the subject, ‘The Preventive 
Outlook Today”. The Rt. Hon. Alan Lennox-Boyd, Sec- 
retary of State for the Colonies, will speak at the 
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session on ‘‘Tuberculosis—A Problem of Different Races’’. 
Another interesting discussion will be “Child Hygiene 
and Infection’, Other conference speakers will include 
Dr. Johannes Holm of the World Health Organisation, 
Dr. P. V. Benjamin, India, Prof. Etienne Bernard, France, 
Dr. Walsh McDermott, U.S.A., D. E. Ross, Canada, 
Dr. H. G. Trimble, U.S.A., Professor Arvid Wallgren, 
Sweden, and Sir Geoffrey Marshall, Dr. George Day, 
Dr. Honor Smith and Mr. J. L. Martin, Architect to the 
London County Council. 

Experts and delegates from a large number of coun- 
tries will be coming. A number of NAPT Commonwealth 
Scholars—the Association now awards about twenty of 
these scholarships each year—will also attend the Con- 
ference. 


Cardiological Society of India 

Hem Chandra Sett Memorial Prize of the value of 
Rs. 100/- will be awarded for the best article on any 
aspect of cardiovascular conditions writien by a medical 
graduate within two years of his/her qualifying from 
any University in India. The article should be sub- 
mitted in triplicate by the 3ist nf October, 1955. 

All communications in this respect should be address- 
ed to the Hony. General Secretary, Cardiological Society 
of India, 67, Dharamtala Street, Calcutta - 13. 

Orissa Council of Medical Registration 

The following is a summary of the proceedings of the 
meeting of the above Council held on 18-1-55. 

1. A registered medical practitioner is not bound to 
take up any medicolegal case except on emergencies 
and in that case he is bound to issue medical certificates. 

2. The names of some foreign doctors holding foreign 
medical qualifications not included in the second schedule 
to the Indian Medical Council Act were allowed to be 
registered with this Council temporarily for a period of 
five years in the first instance or for the duration of 
their present employment whichever is less according 
to the special resolution passed by the Medical Council 
of India at its meeting held on 24/25th February, 1950. 

3. The following qualifications were recommended for 
inclusion in the schedule of qualification registrable with 
this Council. ; 1. M.B.B.S. (Delhi). 2. M.B.B.S. (Gauhati), 
only when granted after the 20th May, 1952. 3. M.B.B.S, 
(Bihar), only when granted after the Ist April, 1953. 
4, M.B.B.S. (Poona), only when granted after the Ist 
September, 1952. 5. M.B.B.S. (Gujarat), only when 
granted after the Ist April, 1952. 6. M.B.B.S. (Nagpur), 
only when granted after the ist September, 1953. 


Leprosy Sanatorium under Belgian Expert 


The Chingleput sanatorium for leprosy patients, 35 
miles south of Madras, has been converted by the Gov- 
ernment of India into a teaching and research institute 
for the treatment of the disease. 

Dr. Hemeriick, leprosy specialist assisted by a woman 
doctor and two nurses recently arrived from Belgium, 
will soon begin to direct mass operations against leprosy 
in Madras State, where the incidence of this disease is 
the highest in India. 
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The Belgian team, sponsored by the Belgian Associa- 
tion for aid to leprosy work, will be based in Chingle- 
put. It will run a mobile dispensary to reach the out- 
lying villages. With this object in view the worst affect- 
ed areas will be divided imto circuits for weekly or 
fortnightly visits. 

Dr. Hemerijck, who has spent 25 years in the Bel- 
gian Congo has planned to stay in Madras for two 
years. He emphasized the need to bring leprosy under 
check by mass treatment rather than isolation. 

He said children were vulnerable to leprosy and 
steps should be taken to isolate them from diseased 
patients. Adults were not easily infected unless their 
contact with the infectious was continuous and long. 


L.T.M. Course of the School of Tropical Medicine, 
Calcutta 


The three months’ course of instruction for the L.T.M. 
Examination which is open to medical men only will be- 
gin from the 15th July, 1955. Application for admission 
in prescribed form should reach the Director, School of 
Tropical Medicine, Calcutta by the I4th May, 1955. 


Indian Association of Leprologists 

The 2nd biennial meeting of the association was held 
at Jamshedpur from 2nd to 4th March 1955. In addition 
te the business meetings, 4 technical sessions were held 
where the following subjects were discussed: (1) Ortho- 
paedic and Physiotherapeutic Measures, (2) Control 
through B.C.G., (3) Control through Chemotherapy and 
(4) Classification. 

These technical sessions were largely attended not 
only by the leprologists but also non-medical workers 
interested in this subject. Dr. S. N, Chatterjee was 
elected the President and Dr. K. R. Chatterjee, thé 
Hony. Secretary for the next term. 


Coates Gold Medal Award 


Dr. S. C. Seal, Professor of Epidemiology, All-India 
Institute of Hygiene and Public Health and a member 
of the Journal Committee, Journal of the Indian Medical 
Association, has been awarded the Coates Gold Medal 
of the Calcutta University for the year 1952 for his notable 
research in medical science particularly on Plague and 
Cholera during the preceding seven years. 


CORRESPONDENCE 


The Editor is not responsible for any views 
expressed by correspondents 


Intramuscular Irgapyrin 

Srr,—I have found intramuscular administration of 
Irgapyrin extremely useful in some cases of acute multi- 
ple arthritis, acute migraine, and acute muscular rheu- 
matism. 

In a series of 200 injections (5 c.c. intragluteal) 3 pa- 
tients developed abscess with extensive tissue necrosis 
and profuse suppuration and in 3 cases induration threat- 
ening abscess formation developed but subsided with 
local treatment in a few days. 
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Among the three cases which resulted in abscess, 
two were obese individuals, abscess developing after the 
second and the third injections respectively, though each 
injection was made at-a different site. The third case 
was that of a labourer without any fat on the gluteal 
muscles, 

Can any of my colleagues help me by suggesting how 
this catastrophe of abscess formation could be avoided? 
Or, could the manufacturers improve the formula to 
remove this irritant nature from the drug? I am etc. 
Tumkur. (Dr.) K. 8, S. Doss. 


Some Observations on Suspected Trachoma in India 


Strx,—The following observations are mostly based on 
trachoma cases that I had occasion to see in the Mahatma 
Gandhi Free Eye Hospital in Poona, and also on cases 
that I had seen in the Haji Babhoobhai Free Eye Hos- 
pital in Parel, Bombay. 

The total number of eye diseases in 4 years in the 
Mahatma Gandhi Free Eye Hospital was 5,526. In this 
period trachoma cases numbered 330, that is about 5-9 per 
cent. These patients came mostly from the Western 
part of the city of Poona viz., from Sadashiv Peth 137, 
Narayan Peth 89, Shanwar Peth 35, Budhwar Peth 19 
and the other 50 cases from areas round about Poona. 
In this number of 330, males were 140, that is 42-4 per 
cent (adults 70 and boys under twenty 70), females were 
190 that is 57:58 per cent (106 grown-up women and 84 
girls under twenty). The percentage of trachoma sus- 
pected in women was thus higher than that in men. A 
large number out of these 330 came from districts of 
Konkan, bordering the Arabian Sea. 

Trachoma is, in India, a local sort of condition. 
North West Province, Punjab, Baluchistan, Sind and 
countries bordering on the North Eastern Provinces pre- 
sent a larger percentage of this condition, these pro- 
vinces having a dry climatic condition. But in Bengal 
and the Southern Provinces of India the percentage is 
very low. In the first-named provinces, brighter sun- 
shine and dust are responsible for this condition. In 
the provinces of Northern India the percentage of sus- 
pected trachoma ranges between 31 per cent and 69 
per cent. In the General Hospital in Rangoon it was 
75 per cent. In Lucknow it was 64 per cent. In Lahore 
and other parts of Punjab the percentage ranged from 
11 to 39. In Madras, Cochin and Calicut the percentage 
varied between 2 and 10. In Bombay hospitals this 
percentage varied from 9 to 15. In the Parel hospital 
it was a little higher than 10 per cent. In this hospital 
61 per cent of the suspected trachoma cases came from 
Sind, Kutch, Kathiawar, Gujarat and Konkan that is 
from provinces bordering the Arabian Sea. The rest of 
the cases came from districts beyond the Sanhyadri 
Ghats. All these observations were made by me in 1939. 

Observations in other countries bordering the Arabian 
Sea, Persia, Iraq, Arabia and Sudan (excepting Southern 
Sudan) the percentage of suspected trachoma condition 
is fairly higher. In Southern Sudan it ranges between 
2 per cent and 1 per cent but in other parts of Sudan 
it varies from 31 per cent to 69 per cent. In Arabia 
the percentage of trachoma varies from 4 to 40. In Iraq 
it is more than 62 per cent. In Persia in the Southern 


‘ 


and Western parts it is fairly high. In Shuster and 
Distfal the imcidence varies from 40 per cent to 45 per 
cent, But in Teheran it ranges from 10 per cent to 15 
per cent. 

In other parts of the continent of Asia, Korea shows 
the lowest percentage, 2 per cent to 4 per cent. But in 
China it varies between 25 per cent and 69 per cent. In 
Japan it varies from 11 per cent to 39-9 per cent. In 
Java and the surrounding islands it varies from 5 per 
cent to 10-9 per cent. 

In African regions, bordering the Mediterranean Sea, 
that is Morocco and Algeria, the percentage of suspected 
trachoma was much higher. In Libya it was from 3 to 
60-9. In other countries from 2 to 10-9. 

In European countries, around the Mediterranean 
Sea, the percentage varies from 5 to 60.. In other coun- 
tries it varies from 1 to 5. In European Russia percent- 


age of trachoma varies from 5 to 10-9. In Asiatic Russia 


it varies between 11 per cent and 50-9 per cent. 

In America the percentage of trachoma varies be- 
tween 0-1 and 4. But in other states it varies from 11 
per cent to 309 per cent. I am etc. 


D. D. SATHAYE, P-.R.F.P.S., 
502, Narayan Peth, Ophthaimic Surgeon, 
Poona 2. Mahatma Gandhi Free Eye Hospital 


REVIEWS 


Reports and Proceedings of the World Congress of 
Doctors for the Study of Present-day Living Condi- 
tions (23-25th May 1953) —Edited by the Secretariat 
of International Congress; Vienna IV, Wohilleben- 
gasse 7/17, Austria. 

Following upon two World Wars, many doctors realis- 
ed the importance of the study of living conditions. A 
group of French doctors met in Paris in May 1951. A 
similar meeting of Italian doctors was held in Naples 
in 1951. These were followed in November 1951 by a 
preparatory conference at Rome, wherein it was decided 
to hold a World Congress of Doctors for the Study of 
Present-day Living Conditions in Italy in 1952. Subse- 
quently the venue had to be changed and the Congress 
was actually held in Vienna on 23rd to 25th May 1953, 
This Congress was attended by about 200 doctors from 
32 countries of all the five continents. Altogether 80 
reports were read, heard and discussed. The present 
volume, covering 384 pages gives the report and the 
proceedings, principally in four official languages, of 
which English is one. The reading matter is divided 
into three sections—(i) Living conditions and the health 
of the people; (2) Repercussions of war on physical and 
mental health; and (3) The doctors’ tasks in face of 
these problems. It is interesting to note the names of 
two Indian speakers in this international Congress— 
Sir S. S. Sokhey and Dr. A. V. Baliga. The magnitude 
of the world-wide problem of post-war living conditions 
can be realised on going through these proceedings, as 
also the part now being played and also to be played 
in fature, by the medical profession in tackling this vast 
problem. The volume makes interesting reading, and 
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doctors thinking along allied lines would be benefited 
by a perusal of it. 


Why We Became Doctors—Edited by Noah D. Fabri- 
cant, M.D. Published by Grune & Stratton, New York, 
1954. Price $3.75. 

This is an interesting book of 182 pages depicting 
the outlook of 50 well known doctors. The Editor has 
very ably compiled the material from a wide range of 
sources, The reader is often thrilled to read the author’s 
own narrative as to what motives or circumstances led 
these famous doctors on to a medical career. Some had 
drifted to medicine, often for want of a better choice, as 
in the case of J, Marion Sims (1813-1883); while the 
Nobel Laureate Albert Schweitzer (1875- ) left the 
career of a theologician and his attainments as a musical 
exponent of Bach, with a stern determination to study 
medicine finally choosing the life of a medical mission- 
ary in French Equatorial Africa. A very great deal can 
be learnt from a study of this book unfolding the 
central theme of the life story of fifty famous medical 
men and women. 


Antenatal and Postnatal Care—By F. J. Browne and J. C. 
McClure Browne. Eighth edition, 1955. J. & A. 
Churchill Ltd., London. Pp. 672. Price 37s. 6d. 
The first edition of this book appeared in 1935 and 20 

years later, for the first time under a joint authorship, 
appears the eighth edition which has been thoroughly 
revised aud brought uptodate. It is a pleasure to find 
that the book not only retains but has enhanced its use- 
fulness to the practitioners and specially to postgraduate 
students. It is noteworthy that well-known authorities 
like Dr, Grantly Dick Read, Prof. Chassar Moir and 
Dr. P. lL. Mollison have revised the chapters on their 
respective special subjects. List of references at the end 
of each chapter helps and stimulates the reader to look 
up for extended studies of the subject concerned. The 
bulk and the price of the book have both been kept with- 
in reasonable bounds. 


A Therapeutic Index—By C. M. Miller and B. K. Ellen- 
bogen, with a foreword by E. Noble Chamberlain. 
Published by Bailliere Tindall and Cox, London, 1955. 
4%4"x7%”" Pp. XII1+147. Price 12s. 6d. 

This is a compact and well produced guide for the 
housemen and busy practitioners. But housemen and 
practitioners of this country will have difficulty in know- 
ing the composition of drugs used in “National Formu- 
lary 1953”. There is also extreme paucity of guide to 
diseases common in tropical countries. 

Unfortunately in the very first page and in the very 
first disease described (limes 9 and 10 page 1) glaring 
typographical errors have occurred. Inclusion of the 
use of chloroquine in the treatment of tropical liver 
abscess, tetrachlorethylene, piperazine derivatives and 
mepacrine in the treatment of intestinal worms will be 
welcome in future editions. The use of the term ‘‘Anti- 
snake bite serum’ (p. 99) is unhappy. 

The appendices giving information specially on prac- 
tical procedures, urine examination, infections fevers, 
normal values and equivalents. and conversion factors of 
weights and measures, will be of great help. The book is 
handy, wellbound and the price is fair. 
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Dr. Karunakaran drew attention to the impending 


V ANNUAL CONFERENCE OF THE introduction of Employees Health Insurance in 5 towns 
TRAVANCORE COCHIN MEDICAL Sate ‘tid hat. tis shoul coined 
ASSOCIATION, TRICHUR eventually cover the peptiation aed eo wes 


necessary that every step should be taken after careful 


The fifth annual as the intinn wes consideration and in consultation with the Medical Asso- 

—> = the Dr. K. C. Nambiar, President of the Conference, 
Dr. K. c. Nambiar of Madras in the Chair. Over 200 stressed the necessity for the Medical Practitioners to 
the af establish closer ties with the poor villagers by rendering 
tion 00 taaee Sor G. S. Melkote, Minister for them free service. He said that the type of rural medi- 
Public Works, Hyderabad and other distinguished visi- 
tors from outside the State were also present. 

Dr. V. N. Krishnan Iyer, Chairman of the Reception 
Committee in his welcome speech said that medical men 
should organise and s with a united voice and that 
the Government should consult them on all important 
matters. He criticised the registration of persons with- 
out qualifications and the employment of unqualified 
persons in chemists’ shops. He sounded a note of warn- 
ing against the uncontrolled age of population and 
said that . the le should be taught economical and 
practicable meth of family limitation. 


Dr. Karunakaran, speaking as the President of the 
Travancore Cochin Medical Association, said that al- 
though it was their fifth Annual Conference as the State 
Branch of the Indian Medical Association they had, both 
in Travancore and Cochin, Medical Associations which 
were nearly as old as the Indian Medical Association it- 
self. He said that some of them might be indignant 
that the State Government pees to spend abont a 
crore of rupees on Ayurvedic Dispensaries when the 
existing hospitals were not properly supplied with basic 
requirements. He asked them to remember that 80 per 
cent of the people including highly educated persons in 
all walks of life were depending on the indigenous sys- 
tems. No responsible Government based on adult fran- 
chise could afford to ignore this. Therefore the Asso- 
ciation should appreciate the encouragement given to the 
Indigenous System by the Travancore Cochin State Gov- 
ernment and other State Governments. They should also 
congratulate the practitioners of other systems on the 
wider opportunities for service they are getting. But 
at the same time it was necessary 


tuate for ever different systems of 
thing did not exist in any part of the world and our ; 
country cannot be an exception. Therefore, he said, the DR. K. C. NAMBIAR, THE PRESIDENT OF THE 
present phase should be considered a transitional period CONFERENCE. 

of 20 or 25 years duration, during which intensive re- 

search should be carried out in the Indigenous Systems cal service planned by the Madras Government some 
by the Central Government, State Governments and the — ago had failed in its purpose and he was con- 
State Branches of the Medical Association to find out that unless medical men working in the rural 
and absorb whatever was found beneficial and to educate pon were provided with certain minimum amenities 
the public as well as the practitioners concerned on the any system will fail. 

futility of following procedures which failed to satisfy He said that lack of proper communication led to 
scientific tests. He invited the attention of the mem- considerable waste of time and energy of the doctor. Also 
bers to the fact that the Chinese had recently isolated the lack of general education and superstition and 
from one of their medicinal herbs a substance which fatalism among the masses were great handicaps to the 
was ten times as potent as quinine against Malaria, and doctors’ work especially in spotting many diseases at 
it was likely that we might a useful things in the their commencement. So if Medical relief should suc- 
indigenous systems which might be a boon not only to ceed all these factors should receive simultaneous atten- 
our country but also to the rest of the world. tion. Quoting Abraham Lincoln’s definition of demo- 
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cracy, Dr. Nambiar said “that it was the duty of every 
democratic Government to do for the people what the 
people cannot do for themselves’. Therefore the needs 
of the poor people of this country deserved greater atten- 
tion. 

Dr. Nambiar said that Travancore Cochin for its po- 
pulation should have one more Medical College some- 
where at the Centre. He continued that the progress 
of medical science required that all persons dying in 
State Hospitals should be subjected to diagnostic post- 
mortem. 

Dr. Nambiar strongly advocated the extension of the 
honorary system of medical service in this State. He 
said that it was surprising that while Malaria, Tubercu- 
losis and other diseases were getting much attention 
deaths from snake bites were ignored. He said it was 
high time that the mentality of worshipping snakes dis- 
appeared from the country. 

The following resolutions were then unanimously 
adopted at the conference :— 

1. “This meeting of the Travancore-Cochin Medical 
Association resolves that the Indian Medical Association 
be requested to bring to the notice of the Central and 
State Governments the futility of attempting to perpe- 
tuate different systems of medicine, because, apart from 
frittering away the limited financial resources of the 
country, the mental confusion which will be caused 
amongst the people by the propagation of conflicting 
theories which the protagonists of the different systems 
hold, regarding the causation, prevention and treatment 
of diseases, is bound to retard the progress of the coun- 
try on correct limes. The Association while _ realising 
the difficulties of the situation and appreciating the in- 
terests which the State Governments take in the indi- 
genous systems urges upon the Governments concerned 
to treat the present phase as a transitional ome of 15 or 
20 years’ duration, during which intensive research should 
be carried out into the indigenous systems to absorb 
whatever is useful and to educate the people and the 
physicians concerned that it will be a waste of money 
and energy to practice what fails to stand the test of 
experiments, 

The Association also resolves that the State Branches 
of the Indian Medical Association should help in this 
research in all possible ways.” 

2. “The Association while noting with satisfaction, 
that the Employees Insurance Scheme is shortly to be 
introduced in five industrial towns of this State, would 
impress on the State Government the necessity to con- 
sult the Association right from the very beginning of the 
implementation of the scheme, this being a scheme which 
should at no distant future cover the entire population 
as a social security measure of paramount significance 
to a welfare State and will also involve the entire medi- 
cal profession.” 

After the general session was over, the business session 
commenced with Dr. Karunakaran in the chair. 

Dr. V. K. Narayana Menon welcomed the members. 

Dr. Karunakaran in his introductory remarks, refer- 
ring to the remarks of the Chairman of the Reception 
Committee regarding registration of unqualified persons, 
said that unqualified persons now in practice had to be 
registered or listed because practice by non-registered 
persons would be penalised when registration was over 
and those in practice now could not be deprived of their 
means of living. This was the only way for the even- 
tual abolition of quackery. Referring to Dr. Nambiar’s 
suggestion of an additional medical college in the State, 
Dr. Karunakaran expressed the hope that this should be 
seriously taken up as soon as the new College had suc- 
cessfully completed its infancy; because Madras with a 
population of 3 crores had already four colleges and 
two more were being started while Travancore Cochin 
with a population of one crore had only one College. 

Next the Scientific Session began with Dr. G. S. 
Melkote in the Chair. 

Dr. A. N. Varghese, President of the Trichur Branch 
welcomed the gathering. 
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Dr. Melkote in his presidential address said that 
there were many problems of importance to be solved 


* and that on all vital matters there should be the utmost 


co-ordination between the State Governments and the 
respective Medical Associations. He said that the Medi- 
cal profession had to a large extent blame itself for the 
demand for the indigenous systems. He continued that 
the indigenous systems had little scientific basis and he 
was convinced that they could not meet the present day 
needs for the population. At the same time it should be 
remembered that faith in these systems was in the blood 
of the vast majority of the population. The two lines 
of approach to this difficult problem lay in establishing 
chairs for these systems in colleges teaching modern 
medicine and in giving a good scientific education to 
those admitted in institutions teaching the indigenous 
systems. He said that this will in course of time help 
in the absorption and utilisation of whatever is useful 
in the indigenous systems. Dr. Melkote said that in 
the first five year plan emphasis had been placed on 
basic requirements like food and water and that in the 
next five year plan, medical and public health require- 
ments are expected to get greater attention and that 
many of the present short-comings will be overcome. 

- Dr. Melkote commended to the audience the example 
of the Hyderabad Association whose members travelled 
in groups and served the villagers. 

Papers were then read on Coronary Thrombosis by 
Dr. A. J. S, Masilamani (Physician, Madras General Hos- 
pital) and on Changing Ground of Surgery by Dr. R. 
Mahadevan (Surgeon, General Hospital, Madras). 


BRANCH NOTES 


ALIGARH BRANCH—A meeting ot the branch was 
held on 31-1-55. Prof. Karl Lindner of Vienna was the 
distinguished guest. Seventeen members were present. 
After the normal business was over, Prof. Karl Lindner 
gave a talk on Medical Association in Vienna. He also 
discussed private practice and medical education in 
Vienna, 

BAREILLY BRANCH—The members of the branch in 
a meeting condoled the death of Dr. S. S. Satyavarta, 
a distinguished member of the branch. 


BEGUSARAI BRANCH—‘‘Health Week”’ was inaugu- 
rated on 18-2-55 by Sri P. P. Nayyar, S.D.O., Begusarai. 
Pamphlets and posters were displayed. Cinema shows 
were held. Mass inoculation and mass vaccination were 
given free of cost. There were other programmes also 
throughout the week. 


BETHIAH BRANCH—Health Week was observed un- 
der the auspices of this branch from the 18th to 24th 
February 1955. A health exhibition was organised and 
a baby show also. There was mass inoculation and 
vaccination during the week. Lectures were delivered in 
the week on health matters. 


CHITALDROOG BRANCH—A meeting of the branch 
was held on 26-2-55, Dr. D. Sreenivasan presided. The 
meeting condoled the sad death of Dr. S. Subba Rao, 
retired Senior Surgeon of Mysore. The following papers 
were read: (i) Newer Insulins by Dr. D. Srinivasan, 
(2) Rabies and A. R, Treatment by Dr, G. Suryanara- 
yana Rao, (3) Treatment of Hiccough by Dr M. Rajeswari, 
(4) Facial Paralysis by Dr. Chandrasekhariah, (5) Eosino- 
philia Lung by Dr. Annapurnamma, (6) Treatment of 
Malaria by Dr. C. Lakshmiah, (7) Current Medical Lite- 
rature by Dr. G. Eswarappa and (8) Important Radio- 
grams by Dr. B. M, Channabasappa. 


CHETTINAD BRANCH —A meeting of the branch 
was held on 12-2-55 with Dr. A. Jabbar in the chair. 
Dr. Wallden gave a talk on the ‘‘Surgical Treatment of 
Fistulating Urethral Strictures.”” Dr, Israel read a case 
report on ‘Malformation of Rectum or Hirschsprung’s 
disease’, Dr. Eriksson spoke on ‘‘What can be done 
to ameliorate the handicaps of the deaf?” 


| 
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COIMBATORE BRANCH—A meeting of the branch 
was held on 12-11-54 with Dr. P. N. Ramaswami Naidu 


in the chair. One hundred and twenty members were 
esent. Dr. K. S. Ranganathan, Director of B.C.G. 
boratory, Madras, spoke on “The place of B.C.G. in 
the Control of Tuberculosis”. Dr, T. S. Adisubramaniam 
and Dr. Benjamin, Tuberculosis Advisor to Government 
of India spoke also on BCG. “ 


A meeting of the branch was held on 12-2-55. Dr. 
P. N, Ramaswami Naidu presided. Seventy members 
were present. The members condoled the sad death of 
Dr. P. M. Kamath, a member of the branch. Dr. N. 
Subramaniam presented 3 interesting cases of Chorea, 
Dr. S. G. Rajarathnam presented a case of Tumour 
Brain. Dr. (Mrs.) Anna Vareed presented a case of 
Tumour Pelvic Colon and another of Ocstes-chondroma 
Left Fibula, and Dr. S. Ganapathy presented a case of 
Pseudo Hypertrophic Muscular Paralysis. 

DHANBAD BRANCH —‘‘Health Week” was 
by the branch from the 18th to 24th February 1955. It 
was inaugurated by Sri Saran Singh on 182-55. Public 
meetings were held at different places. Health Films 
were also exhibited. The attendance at the meetings was 
very satisfactory. 

DHOLPUR BRANCH —A meeting of the branch was 
held on 16-255 with Dr. P. L. Jauhar in the chair. 
Seven members were preseat. ¢ annual report was 
adopted. Dr. Jauhar read a paper on Vasectomy, Dr. 
M. A. Khamzada spoke on _Vitamin C and Quinine. 


A general meeting was held on 5-10-54. Office-bearers 
were elected with Dr. Jauhar as president and Dr. Gyan 
Prakash as secretary. 

ERODE BRANCH —A meeting of the branch was held 
on 24-1-55 in the London Mission Hospital. Dr. P. 
Grieves, Superintendent of the hospital took the doctors 
round the wards and explained to them the diagnosis and 
treatment in detai! of the cases which had been admitted. 
She was assisted by -Drs. Richards and Lazaras. 

GUNTUR BRANCH—A meeting of the branch was 
held on 2-11-54 with Dr. Muniswamy, Superintendent, 
Covernment General Hospital in the chair, to extend wel- 
come to the University Commission for the Guntur Medi- 
cal College. Dr. Nijam, Dr. Naidu and Dr. Bankat 
Chandra, members of the Commission spoke on Medical 
Education, Virus Pneumonia and Coronary Disease res- 


tively. 


A meeting of the branch was held on 3-1-55 to meet 
Major K. Rao, the Director of Medical Services, 
Andhra. Major Rao spoke on the Surgical Aspects of 
Tuberculosis with demonstration of Slides. 

JAGATDAL BRANCH—A meeting of the branch was 
held on 21-2-55 to meet Dr. S. C. Sen, the president of 
the I.M.A. The president was accompanied by Dr. P. K. 
Guha, the Editor of J.I.M.A, and Dr. J. Mozumdar, the 
Hony. Provincial Secretary. Dr. S. C. Bhattacharya, the 
president of the branch welcomed the guests and explain- 
ed the difficulties that doctors experience in that area. 
Dr. P. N. Ghose, the Hony. Secretary mentioned the 
various activities of the branch for the last six years. 
Dr. S. C. Sen in his speech analysed the present diffi- 
cult conditions of the medical men all over the country 
and advised the members to take more interest in the 
preventive aspect of medicine. 

JAIPUR NCH—tThe 10th Annual! Function of the 
branch was held on 10-2-55. It was inaugurated by Dr. 
B. N. Sharma. A symposium on Essential Hypertension 
was held in which Dr. B. S. Kahali, Dr. L. M. Sanghvi, 
Dr. R, E. Heilig, Dr. P. D. Mathur and Dr. B. C. Sharma 
participated. 

KISTNA BRANCH—The annual meeting of the branch 
was held on 12-12-54 with Dr. G. T. Reddy in the chair. 
Office-bearers were elected with Dr. G. T. Reddy as 
president and Dr. D. Subba Rao as secretary, for the 
year 1954-55. Dr. G. T. Reddy spoke on “Internal Fixa- 
tion of Fractures.”” Dr. P. S. Giri dealt with Chemo- 


SUPPLEMENT 613 


therapy of Tuberculosis, Dr. T. T. V. Subrahmanyeswara 
Rao spoke on Head Ache and Dr. J. V. R. Sarma on 
Endocrines in Ophthalmology. 


A meeting of the branch was held on 17-1-55 to meet 
Major K. N. Rao, Director of Medical Services of the 
State. Major Rao gave a talk on Tuberculosis and de- 
monstrated by slides the surgical treatment of the disease. 


An emergent meeting of the branch was held on 
26-1-55 to request the Government to locate the proposed 
Public Health Laboratory, Chemical Examiner’s Office and 
Sanitorium at Masulipatnam. 

MADHUPUR BRANCH—Under the auspices of the 
branch, “Health Week’ was observed from 18-2-55 to 
24-2-55. Hand bills and leaflets on health problems were 
distributed throughout the week. Mass inoculation and 
health lectures were also organised. The inauguration 
ceremony was held on 18-2-55 with Dr. S. C. Ghose in 
the chair, Sree B. Chaudhury delivering the inauguration 


address. 

MADURA BRANCH—A meeting of the branch was 
held on 29-1-55. Dr, A. S. Annamalai presided. Dr. K. 
Balakrishnan spoke on Pneumo Peritoneum in the Treat- 
ment of Pulmonary Tuberculosis. 

NILGIRI BRANCH—A mecting of the branch was 
held on 22-1-55. The members condoled the sad death 
of Dr. C. H. P. Allen. Lt.-Col. Choksi spoke on medical 
and other aspects of life under duress. 

A meeting was held on 19-2-55 with Dr. C. Gopalan in 
the chair. Thirty members were present. Dr. (Miss) 
Mehta demonstrated 2 cases of clinical interest, one of 
Suspected Sarcoidosis and other of Thyroid Tumour. This 
was followed by a lecture on “Intestinal Parasites in 
Nilgiris’”” by Dr. P. S. Venkatachalam. 

NI BAD BRANCH—A meeting of the branch was 
held on 21-2-55 at Leprosy Hospital at Dickpalli at the 
invitation of the Superintendent. Dr. Cochrane, Lepro- 
logist of international fame demonstrated some cases of 
leprosy and showed some films. 

RAIPUR BRANCH—A meeting of the branch was 
held on 19-2-55, to record its sense of profound sorrow 
at the sad death of Dr. K. D. Bhalerao, a prominent mem- 
ber of the association. 

ROORKEE BRANCH-—A special meeting of the branch 
was held on 13-2-55 to welcome the president and the 
secretary of the Indian Medical Association. They were 
received and introduced to the president and members 
of the branch by the Secretary. An address of welcome 
was presented by the president of the branch. Dr. S. C. 
Sen enquired about the medical, public health and rural 
problems of Roorkee and its surrounding areas and 
made useful suggestions, for the benefit of the profes- 

The annual meeting of the branch was held on 26-2-55. 
Office-bearers were elected for 1954-55 with Dr. R. C. 
Shrivastova as president and Dr. S. L. Chandhoke as 
secretary. 

SALEM DISTRICT BRANCH—A meeting of the branch 
was held on 27-2-55 with Dr. S. Krishnamoorthy Rao in 
the chair. Dr. V. Govinda Nair read a paper on Anti- 
biotics in Venereal Diseases. 

SITAPUR BRANCH—The annual meeting was held 
on 5-2-55. Office-bearers were elected with Dr. Srivastave 
as president and Dr. B. B. L. Srivastave as secretary 
for the year 1954-55. 

TENALI BRANCH—A meeting of the branch was held 
on 26-2-55 with Major K, Vullakki in the chair. Dr. N. 
V. Krishnarao demonstrated a case of Tumour of Abdo- 
men. Next a symposium on “Diseases of Lungs’ was 
introduced and Dr. V. Ramakrishna Rao, Dr. M. Sita- 
ramaiah, Dr. M. Krishnamurty, Dr. C. Krishnaiah and 
Dr. B. Pullaiah participated in it. Dr. Aphalachary read 
a paper on his experiences with the treatment of ACTH. 
VANCORE COCHIN STATE BRANCH—The 
business session was held on 24-10-55. Dr. Karunakaran 
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presided. The report and audited statement of accounts 
were adopted. The members condoled the death of Dr. 
P. K. Kaimal, Dr. H. N. Kamath, Dr. N. Madhava 
Panickar, Dr. A. E..John and Dr. P. K. Varghese. 
Office-bearers were elected with Dr. C. O. Karunakaran 
as president and Dr. R. Kesavan Nair as secretary for 
the year 1954-55. Government was requested to give 
greater encouragement to the honorary system of medi- 
cal service. The secretary of the Journal of I. M. A. was 
requested to see that spurious products might not be 
advertised in the Journal. 


The members of the branch were At Home to the 
members of the Central Council of Health on 23-1-55. 
Rajkumari Amrit Kaur was the Guest of Honour, Dr. C. 
O. Karunakaran addressed the guests on behalf of the 
Association. He spoke on the current trends in medi- 
cal education and medical practice with particular re- 
ference to the mixing up Pa modern scientific medicine 
with indigenous medicine which would definitely defeat 
the purpose of upgrading medicine. He also commented 
on the calculated attempt to perpetuate diverse medical 
systems at public expense. He also referred té the hard- 
ships under which medical men and nurses work in 
many States. poles replied to the ints raised 
by Karunakaran. Regarding medical oles tion she 
said ‘“‘We must fight higher standards. Ayurveda, 
Unani and Homeopathy and other systems should real- 
ly become postgraduate studies,” 


VIJAYAWADA BRANCH-—An extraordinary meet- 
ing of the branch was held with Dr. C. Suryanarayana- 
murty in the chair to meet the Director of Health Ser- 
vices, Andhra State, the president of I.M.A., Andhra 
Provincial Branch and Miss Muller of B.C.G. Campaign. 
The Director of Health Services spoke on the health 
services in Andhra State. Dr. Subramanyan and Miss 
Muller spoke on B.C.G. vaccination. Dr. E. S. Reddy, 
the president of Andhra State Branch, I.M.A., spoke 
on the “Role of the Private Practitioners in Private 
Life”’. 

WEST GODAVARY BRANCH —The 1ith conference 
of the branch was held on 11-12-54 with Dr. S. S. Rama 
Rao in the chair. Inaugurating the conference, Dr. S. 
Dakshinamurty, the Director of Public Health, Andhra 
State traced the history of the organisation of Preven- 
tive Medical Services in the country. Office-bearers for 
the next year were elected with Dr. V. V. G. Tilak as 
president and Dr. R. N. Raju as general secretary. The 
scientific session was presided over by Major K. N. Rao, 
the Director of Medical Services, Andhra State. Dr. V. 
S. Subrahmanyan spoke on the “Treatment of Common 
Disorders of the Ear’, Major K. N. Rao spoke on “The 
Trends in the Treatment of Tuberculosis of Lung” and 
Dr. V. V. G. Tilak on “Coronary Artery Disease”’. 


DISTRESS RELIEF FUND 


Contributions received from different Branches and indi- 
vidual members in response to appeal issued by the 
President as on 3-3-55. 


Received from 


Rs. 
< 

. K. P. Nair (Trivandrum) 300 

y. Secy., Patnan Branch (Saurashtra) . 51 

%. G Sen (New Delhi) 50 

, West Godavari Br. (Andhra) . 150 

Sangamner Branch (M. & K. pe 101 

Nasik Branch (M. & K.) 43 

Moga Branch (Punjab) 

Branch (Andhra) 40 

Bihar Sharif Branch (Bihar) . 79 


22. 
25. 
26. 
27. 
28. 
29. 
30. 
31. 
32. 
33. 
3. 
35. 
36. 
37. 
38. 
39 
40. 
41. 
42. 
43. 
44. 
45. 
46. 
47. 
48. 
49. 
50. 
51. 
52. 
53. 
54. 
55. 
56. 
57. 
58. 
59. 
60. 
61. 
62. 
63. 
64. 
65. 
66. 
67. 
68. 
69. 
70. 
71. 
72. 
73. 
74. 
75. 
76. 
77. 
78. 
79. 
80. 
81. 
82. 
83. 
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Hony. Secy., Anand Branch (G. & §S.) 


Satara Branch (M. & K.) 
Salem Branch (Madras) 


South Arcot Branch (Madras) ... 


Giridhi Branch (Bihar) 


Dharwar Branch (M. & K.) 


Palampur Branch (G. & S.) 


Wai-Panchagani Br. (M. & K.) 


Hardoi Branch (U.P.) 
Anamalai Branch (Madras) 
Begusarai Branch (Bihar) 


Mavelikari Branch (T. & C.) ... 


jelgeon Branch (M. & K.) 
ellore Branch (Andhra) 
Sitapur Branch (U.P.) 
Manmad Branch (M. & K.) 
Bijapur Branch (M. & K.) 
Ambala Branch (Punjab) 
Raipur Branch (M.P.) 
Branch (M. & K.) 


Branch 
& 


Branch (G. 

Dhulia Branch (M. & K.) 
Dohad Branch (G. & S.) 
Thana Branch (M. & K.) 
Batala Branch (Punjab) 
Mashana Branch (G. & S.) 
Salem Branch (Madras) 
Jabbulpur Branch P.) 


Dr. A. N. Bhalla (Africa) 
,, Chamanlal Mehta (Bombay) . 
Hony. Secy., Branch (G. & Ss.) 


Dr. K. B. Rao, No. 29, New Street, Bare 


arangale Branch (Hyderabad) 
Kurduwadi Branch (M. & K.) 


Pathankot Branch (Punjab) . 


Kutch Mundra Branch (Kutch) 


Yetpur Branch (G. & S.) 
Pachora Branch (M. & K.) . 
Pusad Branch (M.P.) 
Asansol Branch (Bengal) 
Deolali Branch (M. & K.) 
Shimoga Branch (Mysore) 
Banda Branch (U.P.) 


Anantapur Branch (Andhra) - 


Akola Branch (M.P.) 

Monghyr Branch Biber) 
Kandi Branch (Bengal) 
Chaibasa Branch (Bihar) 


Kharagpur Branch (Bengal) a 


Quilon Branch (T. & C.) 
Raniganj Branch (Bengal) 
Kodarma Branch (Bihar) 


West Godavari Branch (Andhra) 


Gaziabad Branch (U.P.) 


Rattangarh Branch (Rajputana) 
Pandharpur Branch (M. & K.) 
Kothagudium Br. 


Raipur Branch (M.P.) 
Alwar Branch (Rajputana) 


P.O. Tredey, Madras . 


Hony. § 


North Malabar Branch 


Vice-Presi ent, I.M.A., Bijnore Branch 
Hony. Treasurer, Nagpur Branch 


Hony. Secy., 


Berhampur Branch (Orissa) 


Annamalai Branch (Madras) ... 


Sangli Branch (M. & EK.) 
Bilaspur Branch (M.P.) 

T. & Cochin State Branch 
Muland Branch (M. & K.) 


Coimbatore Branch (Madras) ne 
Kottayam Branch (T. & C.) ... 
Belgaum Branch (M. & K.) . 


Dr. A. P. Mittra (New Delhi) 
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LABORATORY MICROSCOPE 
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Mechanical Tube Length 160 m.m. *Graduated Draw 
Tube *Fixed Square Stage with Built on Graduated 
Mechanical Stage *Fine Adjustment of Double Lever 
type without scale *Condensor n.A. 1.2 (with iris )— 
movement by Rack and Pinion ‘*Triple Nose-piece 
*Interchangeable for Dark Field Condensor, Phase 
Contrast Accessories, Binocular and Monocular Attach- 
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dealers or the sole Agents :— 


DARBARA SINGH & SONS 


14, Bow Bazar Street, Calcutta-12. 
P.O. Street, Sadar Bazar, Delhi-6. 
166, Hornby Road, Fort, Bombay. 


ALSO AVAILABLE VARIOUS OTHER MODELS. 


VALUABLE 
MM BOOK FREE! 


ARE YOU PREPARING 
FOR ANY MEDICAL OR SURGICAL EXAMINATION ? 
DO YOU WISH TO SPECIALISE 

IN ANY BRANCH OF MEDICINE OR SURGERY ? 
‘Guide to Medical Examinations.’ | ‘How to Writes Thesis for the M. D. 
“The M/RAC. P. and How Obtain i." | Deeree. 
F.RGS. and Other Higher | ‘Guide Dencal Exeminetions? 

Surgical Examinations.» «Guide to Higher Examinations for 

‘Guide to the M.D,(Loagun: _ ‘Nurses.’ 

’ Any of the above will be sent post free on application 

Loafiets dealing with the following examinations have also been prepared and 

‘be-sent, Post free‘on application 


“Diploma tn Child Health.” “Diploma in Physical Medicine. 
“Diploma in Laryngology.’ "Diploma in Radiology.” 
"Diploma in Ansesthetics.’ "Diploma in Industria! Health.” 
“Diploma in Ophthalmology.” "Diploma in Public Health.’ 


‘We specialise in COACHING for ALL MEDICAL EXAMINATIONS 
Write for booklet and ali infornvations relating to 


The Secretary 


19 Welibeck Street = London, I 


MEDICAL CORRESPONDENCE Wel 


BED-SIDE MEDICINE 
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Alleviation of the acute malarial attack 


within 24 hours is the rule with a single dose. 


of four tablets of ‘ Nivaquiné ’ brand chloro- 
quine sulphate. 


In non-immune patients, subsequent doses to 
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Symptoms are quickly controlled, because 
this, the most rapidly effective of the anti- 
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 AMPHOTERIC GEL TABLETS 
Available in bottles of fl. 0: Available in bortles 
*Aludrox’ Tablets in bottles of 60. ga, * MARK 
? JOHN WYETH & BROTHER LIMITED, LONDON 
indla Branch: Magnet House, Dougall Road, Bombay ! a Sons’ 


| Oletriberors: GEOFFREY MANNERS & CO, LTD., Bombap. Caleutta Madras 
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AMBODRYL Kapseals 
and 
AMBODRYL Syrup 


Because of its high degree of 
effectiveness and its relative 
freedom from side effects, supplied in bottles of 25's, 
AMBODRYL has proved of each Kapseal containing 
unusual value in the prolonged 
treatment for allergy. Whe- 
ther at home or in the office, 
allergic patients experience a 
minimum of discomfort when 
they are taking AMBODRYL. 


Symptoms and signs of aller- 
gic rhinitis, bronchial asthma, 
atopic dermatitis, gastro-in- 
testinal allergy, drug sensi. 
tivity reactions and many 
other allergic conditions are 
effectively controlled with 


AMBODRYL. vavis & COP 4) 


AMBODRYL SYRUP contains 

10 mg. of Ambodry! hydro- 

chloride in each teaspoon- 

ful (4 cc.) supplied in 4 oz. 
bottles. 


PARKE, DAVIS & COMPANY. LIMITED, BOMBAY 
(INCORPORATED 


Printed by Sat Tarani Kanta Basu at Srt Gouranca Press Lrv., 5, Chintamani Das Lane, Calcutta-g and ~~ by him on 
behalf of the INpIAN MepicaL AssociaTION from 23, ‘Samavaya Mansions, Corporation lcutta-13. 
Editor—Dr. P. K. GuHA, M.B., M.R.C.S. (ENG.), D.O.M.S, (LOND.) 
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May 1, 1955 


An Illustrated Magazine Devoted to Health Education 
PUBLISHED MONTHLY 


BY THE INDIAN MEDICAL ASSOCIATION 


¥%& Deals with the general rules of healthy living, the different aspects of the 
prevention of diseases, questions of diet and nutrition, maternal and child 
care and topics of health in general. 


¥%& The presentation is in simple non-technical English so as to assist the 
common man in India in the attainment of “positive health.” Every 
Library — Public, College or Secondary School— should subscribe to 
this health magazine in order to get an authentic version of matters 
concerning health and disease. 


% Printed on art paper and profusely illustrated, YOUR HEALTH is an 
excellent advertising medium with all-India coverage. 
Post-free subscription rates: 
Inland : one year Rs. 8/- Two years Rs. 12/-; 


Foreign : one year Rs. 10/-; Two years Rs. 16/-. 
Single Copy 12 annas 


Inguiries about Advertisement Rates and Subscriptions 
should be addressed to 


HONY. SECRETARY 


YOUR HEALTH 


23, SAMAVAYA MANSIONS, CORPORATION PLACE, CALCUTTA 13. 


No. C 1890 
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